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Health  Department 

PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  : 

F.  APPLETON,  M.B.,  Ch.B.,  D.P.H.  Also  Divisional 
Medical  Officer. 

Deputy  Medical  Officer  of  Health  : 

Mrs.  A.  MARSHALL,  M.B.,  Ch.  B. 

Assistant  Medical  Officers  : 

*F.  CLEGG,  M.B.,  Ch.B. 

Mrs.  A.  SEELIG,  M.D.  (Strasbourg).  (Terminated  31st 
October,  1950) . 

Miss  J.  K.  HARDY,  M.B.,  Ch.B.  (Appointed  1st 

November,  1950) . 

Orthopaedic  Surgeon  : 

**W.  BARCLAY,  M.C.,  F.R.C.S.  (Appointed  1st  March,  1950). 

Ophthalmic  Surgeons  . 

**R.  W.  GREATOREX,  M.B.,  Ch.B. 

M.  WOOD,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.P. 

Dental  Officer  : 

J.  TODD,  L.D.S. 

Sanitary  Inspectors  : 

A.  D.  JACKSON,  M.R.San.I. 

N.  SYKES,  M.R.San.I. 

R.  CROSSLEY,  A.R.San.L 

Health  Visitors  : 

Miss  E.  CRAVEN,  S.R.N.,  S.C.M. 

Miss  M.  GIBBON,  S.R.N.,  S.C.M. 

Assistant  Health  Visitors  ; 

Mrs.  I.  HEPWORTH,  S.R.N.,  S.C.M.,  S.R.F.N. 

*Mrs.  D.  A.  F.  HOLDSWORTH,  Enrolled  Assistant  Nurse. 
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Municipal  Midwife  : 

Mrs.  1.  HOOPER,  S.R.N.,  S.C.M. 

Home  Nurse — Midwife  : 

Miss  M.  E.  RAWSON,  S.R.N.,  S.C.M. 

Home  Nurses  : 

Miss  A.  CARTER,  S.R.N.,  S.C.M. 

Mrs.  A.  K.  MILLS,  S.R.N.,  S.C.M. 

Clerk  : 

K.  RAMSDEN. 

Divisional  County  Ambulance  Service  Depot  Superintendent  : 
W.  ANDERSON. 


*Part  time. 

**Part  time  by  arrangement  with  the  Regional  Hospital  Board. 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
ELLAND  URBAN  DISTRICT  COUNCIL. 


Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  1950  on 
the  health  of  this  town. 

As  in  previous  years  I have  included  in  this  Report  some 
details  of  the  personal  health  services.  These  are,  of  course, 
carried  out  in  my  capacity  as  Divisional  Medical  Officer  for  the 
West  Riding  County  Council. 

The  scheme  of  divisional  administration  has  now  been  in 
operation  for  three  full  years  and  the  Division  has  been  built  up 
as  a complete  and  unified  entity.  The  interchange  of  information 
and  staff  consultations  between  the  areas  of  Elland,  Brighouse  and 
Queensbury  have  been  made  possible  with  this  scheme.  There  is 
no  doubt  that  a Divisional  scheme  fosters  a friendly  rivalry 
between  the  respective  areas  in  the  Division  and  makes  for  an 
increase  in  efficiency.  As  far  as  possible  the  nursing  staff  in 
Elland  have  been  kept  as  a separate  entity,  as  continuity  in  their 
own  district  is  essential  but  we  have  been  able  to  call  on  nurses 
in  other  parts  of  the  Division  for  help  in  cases  of  holidays  and 
sickness,  and  divisionalisation  has  made  for  economy  in  staff. 
This  has  been  particularly  important  due  to  the  shortage  of  trained 
personnel. 

Once  again  I can  report  with  gratitude  the  co-operation  of 
all  my  staff  and  the  great  help  I have  received  from  the  officials 
of  the  Elland  Urban  District  Council.  It  is  pleasing  to  record 
the  cordial  relations  that  exist  between  this  D'epartment  and  the 
general  medical  practitioners,  without  whose  help  we  could  not 
carry  out  our  work  with  maximum  efficiency. 

The  use  of  the  Local  Health  Authority  Services  has  continued 
to  increase  and  the  Divisional  Health  Services  have  become  a 
prominent  feature  of  the  work  of  the  town.  We  have  had  an 
increasing  co-ordination  with  the  hospitals,  a co-ordination  that 
would  not  be  possible  if  these  Services  were  to  be  administered 
centrally. 

During  the  three  years  of  divisional  administration  this  town 
has  had  the  lowest  infantile  mortality  rate  in  its  history.  Oui' 
figures  are  small  and  it  is  understood  that  although  the  infantile 
mortality  rate  is  often  a very  good  indication  of  the  quality  of 
the  Health  Services  of  a town  it  is  of  little  use  to  take  one  year 
by  itself.  I am,  then,  particularly  pleased  to  record  that  once 
again  our  rate  is  lower  than  that  for  the  Country  as  a whole. 
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As  I mentioned  last  year,  the  taking  of  smoke  observations 
had  been  made  possible  by  the  installation  of  instruments  for  the 
measurement  of  the  smoke  nuisance.  The  toll  in  respiratory 
diseases  and  ill-health  from  the  wasteful  use  of  coal,  which  is  said 
to  be  one  of  our  greatest  national  assets,  cannot  be  over-estimated. 
I indicated  last  year  that  it  was  my  opinion  that  a great  deal  of 
our  smoke  nuisance  was  due  to  domestic  sources.  This  has  been 
borne  out  by  the  findings  of  our  smoke  observations,  when  during 
the  period  that  the  mills  are  closed  there  has  been  no  substantial 
reduction  in  the  amount  of  smoke  recorded.  It  is  difficult  to  see 
how  the  domestic  smoke  nuisance  can  be  eliminated  until  the 
density  of  the  houses  in  the  thickly  populated  part  of  the  town 
is  reduced  by  the  removal  of  the  sub-standard  ones.  As  with  so 
many  other  public  health  problems  this  is  related  to  the  provision 
of  new  houses,  which  remains  the  foremost  public  health  problem 
of  to-day.  A great  deal  more  could  be  done,  however,  by  the  use 
of  smokeless  fuel  and  by  the  provision  of  coke  burning  grates. 
It  may  not  be  too  much  to  hope  that  at  some  perhaps  distant  date 
we  shall  be  able  to  persuade  the  Englishman  to  relinquish  his 
coal  fire  in  favour  of  a cleaner  form  of  heating.  At  present, 
however,  there  is  no  sign  of  a change  in  the  attitude  of  the  British 
public  in  this  respect. 

The  report  on  environmental  hygiene  is  published  mainly  as 
a separate  report  by  the  Chief  Sanitary  Inspector.  One  of  the 
greatest  forward  steps  which  has  been  taken  has  been  the  adoption 
of  a municipal  dustbin  scheme  by  the  Council,  and  their  further 
action  in  promoting  the  abolition  of  all  the  ashpits  in  the  area. 
Each  house,  apart  from  a few  outlying  ones,  has  been  provided 
with  a standard  dustbin.  This  has  meant  a great  deal  of  work 
on  the  part  of  the  Chief  Sanitary  Inspector  and  his  staff,  but  is 
a measure  that  was  long  overdue.  The  Council  have  also 
proceeded  with  the  abolition  of  privies  and  pail  closets  by  paying 
half  the  cost  of  conversion. 

Dtespite  all  the  activities  of  the  Housing  Committee,  and  I 
know  these  have  continued  unabated,  the  number  of  houses  built 
this  year  was  again  insufficient  to  touch  even  the  fringe  of  our 
housing  problem.  Many  of  our  houses  are  over  100  years  old, 
some  of  themx  are  back  to  back,  some  of  them  back  to  earth,  and 
many  others  are  crowded  together  with  insufficient  air  space. 
There  are  no  proper  facilities  for  washing  clothes  and  often  no 
hot  water  supply.  The  standard  of  twentieth  century  housing 
should  be  that  of  the  Council  house,  and  I consider  that  the  public 
of  El  land  are  t o be  congratulated  on  maintaining  the  high  standard 
of  personal  cleanliness  which  they  do,  considering  the  conditions 
in  which  they  often  live,  I feel  very  strongly  that  the  allocation 
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of  houses  to  districts  such  as  this  should  be  very  much  higher  than 
the  average. 

In  conclusion,  I should  like  to  pay  tribute  to  all  the  members 
of  the  staff,  without  whose  co-operation  it  would  not  have  been 
possible  to  carry  out  the  work  outlined  in  this  Report. 


I have  the  honour  to  be,  Mr.  Chairman,  Madam  and 
Gentlemen, 


October,  1951. 


Your  obedient  servant, 

FRANK  APPLETON, 

Medical  Officer  of  Health. 
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ADOPTIVE  ACTS,  BYE-LAWS,  ETC. 

Cleansing  of  Footways — 1892. 
Scavenging — 1892, 

Prevention  of  Nuisances — 1892. 
Common  Lodging  Houses — 1892. 
Slaughterhouses — 1892. 

Smoke  Abatement — 1931. 

New  Streets — 1936. 

Building  Bye-Laws — 1939. 


Annual  Report  of  the  Medical 
Officer  of  Health  for  the  Year  1950 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 
AREA  (in  Acres)  ...  ...  ...  ...  ...  ...  5,951 

POPULATION  : Census  1947  (Est.)  19,470 

AVERAGE  NUMBER  OF  PERSONS  PER  ACRE  ...  3.27 

NUMBER  OF  INHABITED  HOUSES 6,931 

AVERAGE  NUMBER  OF  INHABITED  HOUSES  PER 

ACRE  1.17 

AVERAGE  NUMBER  OF  PERSONS  PER  HOUSE  ...  2.80 

RATEABLE  VALUE  £96,629 

PRODUCT  OF  A PENNY  RATE  £372 

The  Manager  of  the  Elland  Employment  Exchange  has  kindly 
informed  me  that  there  has  been  no  long-term  unemployment 
during  the  year.  Indeed,  there  was  a shortage  of  labour,  particularly 
in  respect  of  fem.ale  textile  workers. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 


Live  Births — 


M. 

F. 

Totals 

Legitimate 

132 

121 

253 

Illegitimate 

4 

6 

10 

Total  ... 

136 

127 

263 

Live  Birth  Rate  : 

13.51  per  1,000  of  estimated  resident 
population. 

Births — 

M. 

F. 

Totals 

Legitimate 

3 

4 

7 

Illegitimate 

— 

— 

— 

Totals 

3 

4 

7 

Still  Birth  Rate  per  1,000  total  (live  and  still)  births  : 25.92. 
Deaths — 

M.  F.  Totals 

133  152  285 

Crude  Death  Rate  14.64  per  1,000  of  estimated  resident 
population 

Adjusted  Death  Rate  13.30  per  1,000  of  estimated  resident 
population. 

Deaths  from  Maternal  Causes — ■ 

Rate  per  1,000  total 
Deaths,  (live  & still)  births. 
Puerperal  Sepsis  ...  ...  — — 

Other  Maternal  Causes  ...  — — 

Total  ...  ...  ...  ...  — — 

Death  Rate  of  Infants  under  one  year  of  age — 

All  Infants  per  1,000  live  births  ...  ...  ...  26.60 

Legitimate  Infants  per  1,000  legitimate  live  births  ...  27.67 

Illegitimate  Infants  per  1,000  Illegitimate  live  births  — 

Deaths  from  Diseases  of  the  Heart  & Circulation  (all  ages)  80 

Deaths  from  Cancer  (all  ages)  ...  ...  ...  ...  31 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  — 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  — 
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TABLE  1. 


BIRTH  RATES,  CIVILIAN  DEATH  RATES,  ANALYSIS  OF 
MORTALITY,  MATERNAL  MORTALITY  and  CASE  RATES 
FOR  CERTAIN  INFECTIOUS  DISEASES  IN  THE  YEAR  1950 
for  England  and  Wales,  London,  126  Great  Towns,  148  Smaller 

Towns  and  Elland. 

(Provisional  Figures  based  on  weekly  and  quarterly  Returns). 


England 

and 

Wales 

126 

County 
Boro’s 
and  Great 
Towns 
including 
London 

148 

Smaller 

Towns 

(Resident 

Popu’tions 

25.000  to 

50.000  at 
1931 

Census) 

London 

Adminis- 

trative 

County 

Elland 

Births — 

Live  births  ... 

15  8 

Rates  per 
17.6 

1,000  Home  Population 
16.7  17.8 

13.51 

Still  births  ... 

0.37 

0.45 

0.38 

0.36 

0.36 

Deaths — 

All  Causes  ... 

11.6 

12.3 

11.6 

11.8 

14.64 

Typhoid 

and  paratyphoid 

0.00 

0.00 

0.00 

0.00 

0.00 

Whooping  cough 

0.01 

0 01 

0.01 

0.01 

0.00 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.36 

0.42 

0.33 

0.39 

0.36 

Influenza 

0.10 

0.09 

0.10 

0.07 

0.15 

Smallpox 

— 

— 

— — 

Acute  poliomyelitis 
including 
polioencephalitis 

0 02 

0.02 

0.02 

0.01 

0.00 

Pneumonia  ... 

0.46 

0.49 

0.45 

0.48 

0.46 

Notifications  (corrected)- 
Typhoid  fever 

0.00 

0.00 

0.00 

0.01 

0.00 

Paratyphoid  fever 

0.01 

0.01 

0.01 

0.01 

0.00 

Meningococcal 

infection 

0.03 

0 03 

0.02 

0.03 

0.00 

Scarlet  fever 

1.50 

1.56 

1.61 

1.23 

1.80 

Whooping  cough  . . . 

3.60 

3.97 

3.15 

3.21 

5.49 

Diphtheria 

0.02 

0.03 

0.02 

0.03 

0.00 

Erysipelas 

0 17 

0.19 

0.16 

0.17 

0.20 

Smallpox 

6.00 

0.00 

Measles 

8.39 

8.76 

8.36 

6.57 

5 60 

Pneumonia 

0.70 

0.77 

0.61 

0.50 

0.66 

0 10 

Acute  poliomyelitis 
(including 
polioencephalitis) 
Paralytic 

0.13 

0.12 

0.11 

0.08 

Non-paralytic 

0.05 

0.05 

0.06 

0.05 

0.00 

Food  poisoning 

0.17 

0.16 

0 14 

0.25 

0.00 
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Deaths 

All  causes  under  1 year 
of  age 

Enteritis  and  diarrhoea 
under  2 years  of  age 
Notifications  (Corrected) 

Puerperal  fever  and 
pyrexia 


Rates  per 

1,000  Live 

Births 

29.8(a) 

33.8 

29.4 

26.3 

26.60 

1.9 

2.2 

1.6 

1.0 

0.00 

Rates  per  1,000  Total  (Live  and  still)  Births 
5.81  7.43  4.33  6.03  4.00 


Maternal  Mortality  in  England  and  Wales. 
Rates  per  1,000  Total  (Live  and  Still)  Births 


Abortion  with  sepsis 

0.09 

0.00 

Other  abortion 

0.05 

0.00 

Complication  of 

pregnancy  & delivery 

0.54 

0.00 

Sepsis  of  childbirth 

and  the  puerperium 

0.03 

0.00 

Other  complications 

of  the  puerperium 

0.15 

0.00 

(a)  Per 

1,000  related  live  births. 
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TABLE  2. 


CAUSES  OF  DEATH  OF  ELLAND  RESIDENTS  IN  1950. 


Causes  of  Death 

1950. 

All  Ages. 

M.  F.  Total. 

1.  Tuberculosis — respiratory 

5 

1 

6 

2.  Tuberculosis — other 

— 

1 

1 

3.  Syphilitic  disease 

— 

2 

2 

4.  Diphtheria 

— 

— 

— 

5.  Whooping  Cough 

— 

— 

6.  Meningococcal  infections 

— 

— 

7.  Acute  poliomyelitis 

— 

■ — 

— 

8.  Measles 

— 

• — 

— 

9.  Other  infective  and  parasitic  diseases 

1 

— 

1 

10.  Malignant  neoplasm  stomach  ... 

3 

6 

9 

11.  Malignant  neoplasm  lung,  bronchus  ... 

3 

2 

5 

12.  Malignant  neoplasm,  breast  ... 

— 

3 

3 

13.  Malignant  neoplasm,  uterus  ... 

— 

2 

2 

14.  Other  malignant  & lymphatic  neoplasms 

12 

11 

23 

15.  Leukaemia,  aleukaemia 

— 

— 

— 

16.  Diabetes 

1 

2 

3 

17.  Vascular  lesions  of  nervous  system  ... 

16 

23 

39 

18.  Coronary  disease,  angina 

15 

10 

25 

19.  Hypertension  with  heart  disease 

4 

5 

9 

20.  Other  heart  disease 

17 

22 

39 

21.  Other  circulator}/  disease 

7 

10 

17 

22.  Influenza 

— 

3 

3 

23.  Pneumonia 

3 

6 

9 

24.  Bronchitis 

8 

5 

13 

25.  Other  diseases  of  respiratory  system  ... 

1 

1 

2 

26.  LTlcer  of  the  stomach  and  duodenum  ... 

3 

2 

5 

27.  Gastritis,  enteritis  & diarrhoea 

2 

— 

2 

28.  Nephritis  and  nephrosis 

7 

6 

13 

29.  Hyperplasia  of  prostate 

4 

— 

4 

30.  Pregnancy,  childbirth,  abortion 

— 

• — 

— 

31.  Congenital  malformations 

— 

— 

— 

32.  Other  defined  and  ill-defined  diseases 

14 

23 

37 

33.  Motor  vehicle  accidents 

— __ 

— 

— 

34.  All  other  accidents 

5 

4 

9 

35.  Suicide 

2 

2 

4 

36.  Homicide  and  operations  of  war 

— 

— 

— 

Totals 

133 

152 

285 
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VITAL  STATISTICS. 


The  estimate  of  the  population  of  Elland  is  the  mid-year 
estimate  of  the  Registrar  General.  His  estimate  is  19,470  compared 
with  the  mid-year  estimate  of  19,430  for  1949.  He  considers, 
therefore,  that  the  population  has  increased  by  40. 

The  birth  rate  for  the  year  is  13.51  per  1,000  of  the  population. 
This  rate  is  1.71  below  the  rate  for  the  previous  year,  2.3  below 
the  rate  for  England  and  Wales,  and  3.2  below  the  rate  for  the 
148  Small  Towns.  It  will  be  seen  that  the  birth  rate  has  shown 
a considerable  fall  since  1947  when  it  was  19.35.  It  may  be  that 
the  acute  shortage  of  houses  in  Elland  is  having  its  influence  on 
the  birth  rate. 

There  were  10  illegitimate  births,  representing  3.8  per  cent, 
of  the  total  live  births  and  an  illegitimate  birth  rate  of  0.51  per 
1,000  of  the  estimated  population. 

During  the  year  there  were  7 still  births,  none  of  which  were 
illegitimate.  This  gives  a rate  of  25.92  per  1,000  (live  and  still) 
births,  or  0.36  per  1,000  of  the  population,  this  latter  figure  being 

0.01  below  that  for  the  Country  as  a whole. 

The  death  rate  for  the  Urban  District  is  14.64  per  1,000  of 
the  population.  This  is  0.49  higher  than  the  rate  for  last  year. 
Our  comparability  factor  is  0.91  and  the  death  rate  can  be  corrected 
by  multiplying  by  this  factor  in  view  of  the  somewhat  older 
population  in  Elland  than  that  of  the  Country  as  a whole.  This 
gives  us  a corrected  death  rate  of  13.3,  which  can  be  compared  with 
that  for  the  Country  as  a whole,  which  is  11.6,  and  to  the  aggre- 
gate of  Urban  Districts  in  the  County,  which  is  12.6.  It  will  be 
seen,  therefore,  that  we  have  a slightly  higher  death  rate  in  Elland 
than  in  the  rest  of  the  County,  and  a considerably  higher  death 
rate  than  that  for  the  country  as  a whole. 

The  chief  causes  of  death  this  year  were,  in  order  of 
frequency  : — 

1.  Diseases  of  the  Heart  and  Circulation — 80  (11  less  than 

in  1949). 

2.  Cancer — 42  (compared  with  40  in  1949). 

3.  Intra-Cran.  Vase.  Lesions — 39  (compared  with  47  in 

1949) . 

4.  Pneumonia,  Bronchitis,  Influenza  and  other  respiratory 

diseases — 27  (compared  with  33  in  1949) . 
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Infant  Deaths. 

There  were  seven  Infant  Deaths  in  the  Urban  District  of 
Elland  during  1950  and  the  Infantile  Mortality  Rate  or  Death 
Rate  of  Infants  under  one  year  of  age  per  1,000  live  births  was 
26.6,  This  Death  Rate  is  lower  than  that  for  last  year  (27.02)  and 
once  again  compares  favourably  with  that  of  the  Country  as  a 
whole,  which  this  year  had  a record  low  Infant  Death  Rate  of 
29.8  It  also  compares  favourably  with  that  of  the  148  Small 
Towns  (29.4)  and  of  the  Administrative  County  (35). 

It  is  particularly  pleasing  that  we  can  report  for  three  years 
running  that  the  Infantile  Death  Rate  of  this  Urban  District — -a 
district  which  has  many  sub-standard  houses  and  smoky  factories 
and  its  share  of  the  problems  that  accompany  industry — is  below 
that  for  England  and  Wales. 

It  is  interesting  to  note  that  four  of  the  seven  children  (one 
male  and  three  females)  died  within  the  first  week  of  life.  Two 
of  them,  who  were  born  prematurely,  died  within  a few  hours  of 
birth.  The  other  two  children  died  within  48  hours  of  birth  of 
intra-cranial  haemorrhage. 

Besides  the  four  children  that  died  within  the  first  week  of 
life,  two  others  died  of  respiratory  infection  within  the  first  six 
months.  The  remaining  child  died  at  nine  months  from  Toxaemia 
resulting  from  intestinal  intussusception. 

A new  Table  has  been  inserted  giving  particulars  of  all  the 
infant  deaths  tabulated  as  to  cause  and  time  of  survival  and 
according  to  the  time  of  the  year  in  which  the  child  died. 
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Premature  Births. 


There  were  24  children  born  prematurely  during  the  year. 
All  of  these  were  born  in  hospital.  It  is  remarkable  that  no 
children  were  born  prematurely  at  home  and  it  reflects  great  credit 
on  the  amount  of  hospital  accommodation  provided  for  the  people 
of  this  town  that  it  has  been  possible  for  this  to  be  so. 

It  is  noteworthy  that  one  child  who  was  considerably  pre- 
mature and  weighed  only  2 lbs.  at  birth  has  survived  its  first  year. 

A Table  is  appended  giving  details  of  the  24  premature  births. 
The  usual  criterion  for  prematurity  has  been  employed  in  this 
Table,  i.e.  all  babies  weighing  5^  lbs.  and  under  at  birth. 

TABLE  4. 

TABLE  SHOWING  BIRTH  WEIGHTS  OF  PREMATURE 

INFANTS. 

Institutional  Confinements. 


Birth  Weight 
lbs.  ozs. 

No.  of 
Infants 

No.  of  Infants  who  survived 

24  hours  2 — 7 days  1 month 

2 

— 

1 

1 

1 

1 

2 

6 

1 

1 

1 



2 

12 

2 

1 

1 

1 

3 

12 

1 

— 

— 

■4 

3 

2 

2 

2 

2 

4 

4 

1 

1 

1 

1 

4 

10 

1 

1 

1 

1 

4 

11 

1 

1 

1 

1 

4 

15 

1 

1 

1 

1 

5 

— 

1 

1 

1 

1 

5 

1 

2 

2 

2 

2 

5 

2 

2 

2 

2 

2 

5 

3 

2 

2 

2 

2 

5 

6 

2 

2 

2 

2 

5 

8 

4 

4 

4 

4 

Totals 

... 

24 

22 

22 

21 

Maternal  Deaths, 

There  were  no  maternal  deaths  during  the  year. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 


FOR  THE  AREA. 


Dr.  A.  Seelig  terminated  her  appointment  as  Assistant  County 
Medical  Officer  on  the  31st  October,  1950,  and  Dr.  J.  K.  Hardy 
was  appointed  as  Assistant  County  Medical  Officer  from  the  1st 
November,  1950. 

Laboratory  F acilities . 

The  Public  Health  Laboratory,  Wakefield  continued  to  receive 
clinical  material  and  milk  samples  for  bacteriological  examination, 
while  chemical  analysis  was  carried  out  by  Messrs.  Lea  & Mallinder, 
Public  Analysts,  Halifax. 

Ambulance  Facilities. 

I append  below  particulars  of  the  cases  transported  during 
the  year.  The  figures  are  given  monthly,  and  the  total  for  last 
year,  which  was  the  first  full  year  since  the  Ambulance  Service 
was  taken  over  by  the  County  Council  is  appended  in  brackets  after 
the  total  in  each  line. 


It  will  be  seen  that  although  there  was  a fall  in  the  number 
of  urgent  cases  admitted  and  in  patients  suffering  from  infectious 
diseases-  and  mental  health  patients,  the  number  of  out-patients 
and  maternity  cases  transported  showed  a considerable  rise.  I am 
afraid  it  is  true  that  since  the  Ambulance  Service  became  a free 
one  there  is  a tendency  to  utilise  it  for  cases  which  could  be 
transported  by  other  means.  Many  patients  travelling  to  Maternity 
Hospitals  do  not  need  an  ambulance  and  it  is  believed  that  some 
of  the  out-patients  could  well  find  their  way  by  public  transport. 
Although  there  is  no  direct  cost  to  the  individual  the  increasing 
use  of  the  Ambulance  Service  is,  of  course,  a considerable  expense 
to  the  commiunity.  While  I have  no  desire  to  deter  anyone  from 
using  the  Ambulance  Service  when  it  is  necessary,  it  is  useful  for 
us  to  consider  whether  this  Service  is  used  at  times  v/hen  it  is  not 
strictly  necessary. 


Since  writing  these  remarks  the  Ministry  of  Health  have  issued 
a circular  on  the  use  of  the  Ambulance  Service,  in  which  they 
state  that  owing  to  the  great  increase  in  calls  it  is  imperative  that 
the  utmost  care  should  be  used  to  eliminate  all  unnecessary  use  of 
this  service. 
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COUNTY  AMBULANCE  SERVICE.  DIVISION  18.  Return  of  patients  carrieti  for  the  year  1950. 

Jan.  Feb.  Mar.  Apl.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Total 
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Sitting  cases  ...  582  595  668  579  630  588  588  638  570  672  579  630  7319  (6743) 

Journeys  ...  367  356  454  271  322  299  354  313  312  349  329  362  4088  (4187) 

Miles  7866  7541  8678  7013  7576  7345  8000  7245  7342  8269  7905  8210  92990(94446) 


Nursing  in  the  Home. 


The  Home  Nursing  Service  is  the  service,  together  with  the 
Midwifery  Service,  in  which  perhaps  the  Public  Health  Btepartment 
is  brought  into  the  most  intimate  contact  with  the  homes  of  the 
people.  I believe  that  it  is  useful  to  have  the  Home  Nurses  as 
part  of  our  Divisional  Public  Health  team.  The  relations  between 
the  Home  Nurses,  Midwives  and  Health  Visitors  has  been 
extremely  cordial  and  much  useful  interchange  of  information  has 
taken  place. 


There  has  been  no  change  in  the  personnel  employed  in  the 
Elland  Urban  District.  Miss  A.  Carter  continues  to  be  responsible  for 
Elland,  Mrs.  A.  K.  Mills  for  Greetland,  and  Miss  M.  Rawson 
combines  the  duties  of  District  Nurse  and  Midwife  in  the  Stainland 
area. 


The  Home  Nurse  also  provides  a useful  link  with  the  General 
Medical  Practitioners.  Figures  alone  are  no  criterion  of  the  work 
done.  A regular  visit  by  a nurse  who  is  capable  and  understand- 
ing can  do  a very  great  deal  to  alleviate  the  suffering  and  anxiety 
of  the  public.  We  are  able  to  say  that  we  have  three  excellent 
District  Nurses  in  the  Elland  Urban  District,  who  together  have 
made  8,485  individual  visits  to  patients,  and  no  less  than  447 
new  cases  were  treated  during  the  year. 


Domestic  Helps. 

The  demand  for  Home  Helps  continues  to  increase.  This 
service  was  a new  one  in  Elland  in  1948  and  during  that  year  only 
10  maternity  cases  and  five  domestic  cases  were  attended.  This  figure 
was  more  than  doubled  in  1949,  when  33  cases  were  attended  (15 
maternity  and  18  domestic) , and  again  this  year  we  have  more 
than  doubled  the  numbers  for  1949,  81  cases  having  been  attended. 
There  appears  to  be  no  doubt  that  this  service  is  one  of  the  most 
valuable  which  the  Local  Authority  can  provide,  and  although  it 
is  an  expensive  one  the  cost  of  maintaining  the  persons  attended 
in  hospital  would  be  very  much  more.  With  the  gradual  aging 
of  the  population  the  number  of  Home  Helps  giving  domestic  help 
to  old  people  will  undoubtedly  continue  to  increase. 


I should  like  to  stress  again  that  the  Home  Help  Service  is 
not  intended  to  be  a substitute  for  the  help  that  relatives  and  good 
neighbours  can  give  and  have  given  so  generously  in  the  past. 
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It  is  unfortunate  indeed  if  the  ''  Welfare  State,”  where  social 
services  of  the  highest  order  are  provided,  is  to  result  in  a general 
tendency  to  avoid  responsibility  by  relatives.  On  occasions  we 
have  had  requests  for  a Home  Help  to  be  provided  where  the 
aged  person  lives  with,  or  next  door  to,  an  active,  capable  relative 
who  is  not  fully  employed  with  her  own  domestic  duties.  It  is 
for  this  reason  that  all  Home  Help  cases  have  to  be  carefully 
sifted.  Occasionally  this  causes  a little  delay  in  the  supplying 
of  the  Home  Help,  but  it  is  I think  necessary  in  order  to  protect 
the  community  from  mis-use  of  the  service. 

t 

We  have  also  insisted  on  medical  certilicates  in  cases  of  illness. 
The  doctors  have  given  us  a great  deal  of  help  in  deciding  which 
cases  are  priority  ones  for  the  supply  of  Home  Helps,  help  which 
has  been  much  appreciated  as  the  number  of  Home  Helps  avail- 
able has  generally  been  insufficient  to  meet  the  demand.  Every 
application  for  a Home  Help  has  been  dealt  with  as  fairly  as 
possible  taking  all  the  circumstances  into  account.  No  applica- 
tion for  a Home  Help  in  maternity  cases  has  been  refused. 

It  is  importamt  to  differentiate  between  the  duties  of  a Home 
Help  and  those  of  a visitor.  Many  of  the  old  people  would 
welcome  a lady  to  sit  with  them  for  social  reasons,  but,  of  course, 
Home  Helps  are  only  supplied  in  order  to  carry  out  the  work  of 
the  house. 

Clinics  and  Treatment  Centres. 

The  Table  of  Clinics  and  Treatment  Centres  is  appended  in 
Table  6. 


21 


w 

H 

:zi 

w 

u 

H 

:zi 

w 

s 

H 

< 

W 

H 


d 

CD 

a, 

O 

s 

<D 


Q 

:zi 


U 

NH 

:z; 

I— i 

h-3 

U 


d 

o 

• tH 

03 

-4-5 

• r*H 

CO 


MO 

W 

CQ 

< 

H 


d 


a 

ccj 


a ^ 

'o 

^ o 

JU  41 


a 


a’^a  . 

d,'^  a 

Tj-  -2  -ct-  d 

s d o ^ 


CD 

CM 


m 

>-.  w 
CC3 

f1 

0 <D 


CD 
CM  1 
. CD 

VI 

1>,CM 

ccS 


O 

+J 


CD 


oj 


Tl 

CO 

<D 

d 

"d 

<D 


d 

d 

M 

CD 

+-> 


cc3 

Td 

CO 

(D 

d 

H 


<1 


d) 

d 

d 


Td 

d 

d 


w w 


o 

o 

41 

O 

CO 


8 

4l 

O 

CO 


Td 
+j  2 

^ TO  ^ 
^ ^ 
a ^ a 

o 


CO 

o3 

PD 

4-j 


(D 

K § 

d 

+-> 


d 


CD 

<D 

1-1 

o 


d 

d s 

o d 
_ o 

CO  d CM 


CD 

41 

4J 


CM 


CM  CM 


Id 

d 

d 


d 

CD 

> 

• ?— I 

bo 

CD 


d 


d 

o 


d 


Ih  ro  CTi  fO 


o 


>^'a 


03 
CO 

<v 

CO 

Q 

n::? 

u 
<v 

4^  l-p-H 
CO  Tj 

Q d 


Cdi 


a r 

a ^ 

41  .0) 


(D  d d 


o 

4d 

Td 

d 


u u o 

CD  CD  rj 

„ > > -Cl 

<1^  <!  W W ^ 


CO 

45 

i-i 

•+J 

d 

(D 


d 

O 

I 

o^ 


CO 

In 

d 

4l 

H 

n 

d 

d 

CO 

D 

d 

H 


K*^ 

1-1  1-1  Ih  1h 

CD  <D  CD  <D 

> > > > 


X) 

CD  , . . 

X 
d 
d 


X 

d 

d 


d 

,0 


d^H 


^ H (i)  W H 


a 

a 

CDX 

O 

4-'  . 

. a 

a dn 

(M 

- 

d X 
X 2 

CO  d 

a 

d X 

H H 

!5^  >1 
1-1  1-1 
CD  (D 
> > 
w w 


d 

+j 

d 


d 

o 

X 
X .2 
d 


iH 

iH 

d 

Q 

CO 


d 

o 

• rH 

-H 

d 

CO 


X s 

^ d 

^ a 

d d 


X 

d 

d 


X 

d 

d 


w w 


X 

d 

& 


8 

X 

o 

in 

to 

• ^ 

X 

o 

X 

<15 


CO 

"d 

d 


8 

X 

o 

CO 


CC3  CO 

-d 

05  n 

CD  y 
X 

O "o 


X 

d 

d 


CD 

CO 

d 

O 


D 

CO 

d 

o 

K 


<1 


(D 

CO 

d 

o 


in  u in  u y-i 


. d • 

r-X  -4— > 

mom 


o w 


05 

CO 

d 

o 

X 

be 

♦ iX 

U 

pq 


X 

d 

,_d 

-t-c 

05 

05 

o 


05 

CO 

d 

o 

K 

d 

o 


dl 

o 

o 

d 

CM 

. xH 

s o 
a 

^ C13 
in 


CO 

d 

X 

a 

d 


CD 

00 


d 

05 

a 

I 


1 in 

^X 
!>•  d 
d 

O X 
X I 


d 

o 

o 

d 

CM 


CM 


d 

O 


a 

CD 

a I 

^x 

1l  ^ 


CM 


CM 


CJ5 


X 


CD 


CM  X 
D 

CO  ^ 

d oj 
O 

S CO 
D 

05  d 

a : 

5 § 

X : 
d • 
d 


CD 

o 

rn 


CD 

O 

m 


CO  4 
05  d 

d X 


4 X d . 

X D d •rH 

^ £ 

O S 

O d 

a 


^ 1 

V-i 

CM 

CvJ 

CD>o 

hH 

1 

d in 

CO 

CM  d , 

X I 

•s  * X 

CO 

xX 

03 

TD 

^ a 

d 

H 

a i 

05 

X 

X 

d . 

ffi  : 


8 

'o  X X 

a a 

a c/5 

d 


CO 


^ 1-1  aj 

•rH  .r-f  X 

■Be.” 

:S"0 

I e 

^ HH  ^ 


75 


75 


^ o 


d 

d ^ 

X d 05 
XX 
X X d 
CO  X H 


a X 
X 


o 

cn 

I 

CM 


d 

d 


d 

o 


CM 


CdX 

fl 

M"  d 


CM 


CO 

iH 

d 

X 

H 


H . X <M 

a.r1 
^ fe 


X 

d 

o 

X 


X 

d 

MH  05 

Pi  X 

I— I 

X 

d n; 

X a 

d r-l 

X^ 

^ X 
0 o 


"d 

X 

CO 

4 

D 

X 

X 

d 

K 


CO 

X 

X 

d 

d 


d 

-(-> 

d 

I 


75 

O 

• rH 

C 

• rH 

o 


D 


d 

<1 


CO 

.a  d 

•Sx 

•2  "d  ^ 
X X C 

fS  p 

U I— I 


CO 

O 

• ?X 

d 

• rH 

o 

d 

o 

• rH 

75 

• rH 

d 

d 


d 

• rH 

iH 

05 

X 

+•> 

X 

X 


CO 

O 


O 

CO 

4J 

d 

05 

a 

<1 

Ih 

O 

d 


Q ^ 


CO, 

o 


O 

+-' 

X 

be 

• rH 

"d 

d 

CO 


d 

• rH 

o 

X 

• rH 

-M 

<1 


d 

-H 

d 

Iz; 

05  ^ 

X * 
d 


<1 


o 

iH 

05 

CO  CjJ 
05 

CO  ^ 

’o  id 

Ih  X 
05  d 

X ;z 

w • 

CO 

^ o 

"8  X 
d d 

8 p 
X 


d 
"d 

I 

75 

Q 

pq 

X 
d 
d 

^ CO 

d 9^ 

•JX  75 

rrH 

d o 

^ d 
X <15 
05  X 

<1 


4| 

d 

CO 

d 

05  . 

CD  O 
X 


Q 


CO 

’co 

O 

'd 

o 

iH 

D 

X 

d 

H 


CO 

o 


o 

CO 

d 

05 

cO 


o 

X 


d 

05 

Ih 

D 

d 

D 

> 


22 


Consultant  Clinics,  Ear,  Nose  and  Brook  House,  Atlas  Mill  Road, 

Throat,  Ophthalmic  & Orthopaedic  Brighouse  ...  ...  ...  By  appointment. 

Orthoptic  Clinic  ...  ...  ...  Brook  House,  Atlas  Mill  Road, 

Brighouse  ...  ...  ...  Bi-weekly  (by  appointment). 


Scabies  Treatment. 


The  arrangements  for  the  treatment  of  Scabies  at  the  Divisional 
Cleansing  Centre  have  continued.  This  disease  has  been  declining 
in  incidence  since  the  War  ended.  It  is  a disease  of  close, 
intimate  personal  contact  and  the  conditions  for  this  have  decreased 
with  the  return  to  more  normal  family  life.  Despite  the  over- 
crowding which  undoubtedly  exists  in  Elland,  but  no  doubt  partly 
because  of  the  progress  which  has  been  made  in  rehousing  the 
worst  of  these  families,  the  disease  has  shown  a further  consider- 
able drop  in  incidence  during  1950. 

With  the  increased  supervision  possible  by  the  work  of  the 
Assistant  Health  Visitors  and  the  continued  excellent  response  of 
parents  and  teachers,  the  number  of  verminous  heads  has  also 
shov/n  a considerable  fall,  and  associated  as  this  is  with  a similar 
reduction  of  incidence  of  these  two  conditions  in  other  parts  of 
the  Division,  the  work  of  the  Cleansing  Centre  has  been  very 
much  reduced.  Indeed,  this  Centre  is  largely  becoming  redundant 
and  we  are  now  considering  its  eventual  closure. 

HOSPITALS. 

The  Local  Authority  and  the  Local  Health  Authority  now 
have  no  responsibility  for  hospital  provision,  this  being  entirely 
the  business  of  the  Regional  Hospital  Board.  This  section  on 
hospitals,  has,  however,  been  included  as  usual  for  purposes  of 
information. 

Infectious  Diseases. 

The  Northowram  Isolation  Hospital  admits  all  the  cases  of 
infectious  disease  from  the  Elland  area  which  require  hospital 
treatment.  We  have  experienced  no  difficulty  with  regard  to 
their  admission. 

Tuberculosis. 

Both  for  out-patients  at  the  Chest  Clinic  and  for  the 
sanatorium  treatment  of  patients  the  Regional  Hospital  Board 
is  now  responsible.  The  Local  Health  Authority  retains  its  duties 
in  respect  of  after-care,  including  the  provision  of  extra  nourish- 
ment, advice  on  available  financial  aid  and  the  prevention  of  the 
spread  of  the  disease. 

As  Divisional  Medical  Officer  for  the  V/est  Riding  County 
Council  and  also  as  Medical  Officer  of  Health  for  this  Urban 
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District,  I have  been  able  in  many  cases  to  enlist  the  help  of  the 
Council  Officials  in  these  aims  and  houses  have  been  provided  in 
several  instances. 

Unfortunately,  the  clinical  aspect  of  the  disease  has  tended 
to  become  the  most  important  criterion  of  the  patient’s  admission 
to  sanatorium.  Sanatorium  accommodation  is  extremely  limited 
and  is  by  no  means  available  for  all  who  would  benefit  by  it.  A 
case  of  Tuberculosis  which  is  infectious,  and  therefore  is  a danger 
to  the  community,  should  be  removed.  About  this  there  can  be 
no  difference  of  opinion.  The  necessity  for  removal  becomes  of 
increased  importance  when  the  patient  is  mixing  with  a large 
circle  of  people,  and  especially  when  young  children  are  in 
intimate  contact  in  an  average  small  house.  There  can  be  no 
doubt,  for  instance,  that  a publican  or  a cinema  proprietor  or  a 
member  of  a large  family  should  be  removed  as  a matter  of 
urgency. 

Another  type  of  case  in  which  there  is  a negative  sputum  and 
the  possibility  of  infection  is  not  so  great,  might  benefit  individually 
far  more  from  admission  to  a sanatorium,  but  when  there  is  a 
serious  shortage  of  beds,  as  at  present,  we  believe  that  the  public 
health  aspect  of  the  disease  is  the  more  important  one.  We  are 
concerned  with  community  health  ; we  are  concerned  with  the 
prevention  of  disease  ; we  are  concerned  with  the  greatest  good 
to  the  greatest  number.  We  also  desire,  of  course,  to  help  every 
individual,  and  good  community  health  is  a summation  of 
individual  good  health,  but  when  facilities  are  not  fully  available 
we  believe  that  the  health  of  the  community  becomes  of  greater 
importance  than  the  health  of  the  individual,  and  we  hope  that 
the  present  tendency  will  be  reversed.  This  tendency  has  been 
fostered  to  some  extent  by  the  National  Health  Service  Act,  which 
appears  to  lay  more  emphasis  on  the  clinical  aspect  of  the  national 
health. 

A close  liaison  exists  between  this  Department  and  the  Chest 
Physician,  and  we  frequently  ask  for  his  help  to  ensure  that 
admission  is  arranged  according  to  the  greatest  need  of  the 
community.  An  effort  is  made  to  reconcile  the  two  problems. 
First,  early  treatment  of  the  patient,  and  secondly  the  removal 
of  the  patient  from  the  community  when  he  or  she  is  infectious. 

Maternity. 

We  have  continued  to  receive  the  greatest  co-operation  from 
the  various  maternity  units  in  the  utilisation  of  the  hospital  beds 
available  for  maternity  cases.  Our  patients  were  admitted  to  the 
Halifax  General  Hospital,  Royal  Halifax  Infirmary,  Princess  Royal 
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Maternity  Home  and  St.  Luke’s  Hospital,  Huddersfield.  Hospital 
accommodation  has  been  available  for  all  first  confinements,  all 
cases  of  Toxaemia  in  the  ante-natal  period,  or  any  cases  in  which 
an  abnormal  delivery  is  expected.  We  have  also  been  able  to 
admit  cases  where  the  home  conditions  are  unsuitable  for  delivery 
at  home  when  the  patient  has  been  able  and  willing  to  go  away. 

In  a district  like  Elland,  where  we  have  so  many  sub-standard 
houses,  our  standards  for  admission  on  social  grounds  have  to  be 
lower  than  we  would  wish.  We  have  reason  to  be  grateful  for  the 
maternity  acoommodation  which  is  available  to  the  public  of 
Elland. 


The  Halifax  General  Hospital  also  provides  a team  for 
emergency  blood  transfusions  in  cases  of  domiciliary  confinement 
where  an  emergency  arises,  although  the  use  of  this  blood  trans- 
fusion unit  is  extremely  occasional  as  most  abnormalities  are  fore- 
seen during  the  ante-natal  period.  It  is  a valuable  service  and 
another  factor  in  ensuring  safer  midwifery. 

General. 

Other  cases  requiring  general  medical  or  surgical  treatment 
whether  as  hospital  out-patients  or  in-patients,  have  the  choice  of 
the  hospitals  in  the  neighbouring  cities  of  Leeds  and  Bradford  and 
County  Boroughs  of  Halifax  and  Huddersfield. 

The  admission  of  old  people  to  hospitals  has,  of  course, 
become  extremely  difficult  since  the  passing  of  the  National  Health 
Service  Act  and  the  removal  of  the  Relieving  Officer.  Coincident 
with  the  increasing  publicity  in  the  Press  about  available  hospital 
facilities,  the  provision  of  hospital  beds  for  the  chronic  sick  has 
not  kept  pace  with  the  demand  and  there  has  been  a tendency 
for  the  provision  for  acute  illness  to  be  enlarged,  sometimes  at 
the  expense  of  the  chronic  sick. 

The  Regional  Hospital  Board  is,  I know,  aware  of  the 
necessity  for  increased  hospital  beds  for  geriatrics.  The  treatment 
and  rehabilitation  of  the  old  person  is  a humanitarian  service  which 
will  become  of  more  and  more  importance  as  our  community  ages. 
It  is  in  this  field  perhaps  particularly  that  we  and  the  hospitals 
have  to  work  together.  With  our  Health  Visiting  and  Home 
Help  Services  we  not  only  save  a large  number  of  hospital  beds 
but  we  bring  comfort  and  happiness  to  many  of  those  who  have 
contributed  so  largely  to  the  resources  which  have  made  possible 
the  amenities  we  now  enjoy.  We  are  in  an  excellent  position  to 
decide  as  to  which  cases  require  urgent  admission  and  we  have 
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received  a great  deal  of  co-operation  from  the  hospitals  in  the 
admission  of  cases  where  social  circumstances  render  this  impera- 
tive. 


MATERNITY  AND  CHILD  WELFARE. 

Health  Visitors. 

There  were  two  Nurses  in  Elland  in  the  service  of  the  County 
Council  who  combined  the  duties  of  Health  Visitor  and  School 
Nurse.  During  the  year  they  attended  at  the  various  ante-natal 
and  infant  welfare  clinics  and  they  paid  the  number  of  visits  as 
set  out  in  Table  7. 

We  have  also  retained  the  services  of  two  Assistant  Health 
Vistors  who  have  been  working  partly  in  this  district  and  partly 
in  the  Brighouse  and  Queensbury  areas.  They  have  been  invalu- 
able in  assisting  the  Health  Visitors  in  a part-time  capacity.  It  is 
the  intention  to  replace  these  ladies  by  full-time  Health  Visitors 
when  these  are  available. 

The  emphasis  has  again  been  on  visiting.  On  the  whole 
the  mothers  who  attend  regularly  at  the  maternity  and  child 
welfare  centre  are  the  more  enlightened  and  require  less  advice 
than  those  who  do  not  attend,  but  even  when  regular  attendance 
at  the  clinic  takes  place  the  nature  of  their  problems  can  only 
be  understood  when  the  home  is  visited.  The  help  of  the  Assistant 
Health  Visitors  in  the  clinics  has  again  enabled  our  Health  Visitors 
to  spend  more  time  on  visiting  the  homes. 

During  the  year,  practical  work  was  arranged  in  the  Division 
for  health  visitor  students  who  are  taking  the  course  of  training, 
arranged  jointly  by  the  County  Council  and  the  University  of 
Leeds,  for  the  Health  Visitors  Certificate. 

TABLE  7. 


Visits  paid  by  Health  Visitors  in  1949  and  1950. 


1949. 

1950. 

V’sits  to  NeVv^  Births  ... 

344 

286 

Visits  to  Children  under  1 year 

3010 

2543 

Visits  to  Children  1 to  5 years 

1432 

1398 

Visits  to  Expectant  Mothers 

187 

118 

Miscellaneous 

34 

302 

Total 

5007 

4647 
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Midwifery  and  Maternity  Services. 

We  do  not  believe  that  it  is  in  the  best  interests  of  the  child 
that  it  should  be  removed  from  one  environment  to  another  at  the 
early  age  of  14  days,  and  for  this  reason  alone  we  believe  that 
domiciliary  confinements  are  preferable  to  hospital  deliveries.  We 
have  reason  to  be  grateful  to  the  hospitals  for  stretching  their 
accommodation  to  the  utmost  in  order  to  provide  accommodation 
for  everyone  who  needs  to  have  their  baby  in  hospital.  This  has 
meant,  however,  that  women  have  been  discharged  with  their 
babies  at  periods  well  under  14  days,  and  our  belief  is  that  this 
is  a retrograde  step. 

With  the  decrease  in  the  birth  rate  and  the  prevalence  of 
smaller  families,  a larger  and  larger  proportion  of  children  are 
first  babies.  There  is  a great  deal  to  be  said  for  a first  confinement 
taking  place  in  hospital,  as  despite  modern  ante-natal  methods  a 
complete  understanding  of  all  the  hazards  is  difficult  to  obtain. 
There  is  still  more  to  be  said  for  the  admission  of  a vcoman  who 
has  not  an  adequate  hot  water  supply  or  a proper  room  in  which 
to  be  delivered.  As  a result  perhaps  of  these  two  factors,  only 
59  out  of  270  women  were  delivered  at  home,  or  in  other  words 
only  22%  of  births  took  place  at  home  in  the  surroundings  where 
the  child  is  to  live. 

We  hope  (that  when  economic  conditions  permit  and  the 
social  services  are  reviewed,  the  maternity  allowance  for  women 
who  have  their  babies  at  home  will  be  substantially  increased. 
There  is  no  doubt  that  the  cost  of  having  a baby  at  home,  where 
the  services  of  a Home  Help  are  recoverable  according  to  income, 
and  where  the  mother  is  responsible  for  providing  her  own  food, 
is  considerably  greater  than  a hospitable  confinement. 


The  work  done  by  the  midwives  is  set  out  in  Table  8 which 
follows  : — 

TABLE  8. 

Work  done  by  the  Municipal  Midwives  during  1950. 


Labours  conducted  : (a)  as  midwives 

(b)  as  maternity  nurses 

(c)  total 

Ante-natal  visits  ... 

Post-natal  visits  ... 


59 

nil 

59 

692 

1435 


Ante-Natal  Clinics. 


Table  9 gives  particulars  of  the  attendances  at  the  Ante-Natal 
Clinics.  As  stated  above,  only  59  confinements  took  place  at 
home,  but  81  mothers  attended  our  ante-natal  clinics.  Although 
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this  figure  was  less  than  last  year  it  still  shows  an  increase  on 
1947  and  1948.  A reduction  was  expected  due  to  the  considerable 
decrease  in  the  number  of  domiciliary  confinements,  and  almost 
every  mother  who  had  a domiciliary  confinement  attended  our 
ante-natal  clinics. 

We  have  again  been  able  to  make  arrangements  to  send 
patients  to  the  hospitals  in  the  area,  where  consultant  advice  can 
be  obtained. 


TABLE  9. 


Attendances  at  the  Ante-Natal  Clinics. 


Number  of  Sessions  ... 

1947. 

24 

1948. 

34 

1949. 

38 

1950. 

44 

Total  number  of  individual 
expectant  mothers 

66 

77 

128 

81 

Total  number  of  attendances 

254 

320 

399 

317 

Average  number  of  patients 
per  Session 

10.58 

9.94 

11.73 

7.2 

Post-Natal  Clinics. 


I am  glad  to  be  able  to  report  that  an  increased  number 
attended  our  post-natal  clinics.  These  clinics  were  held  at  any 
ante-natal  session.  In  addition,  many  of  those  who  attended 
the  hospital  clinic  ante-natally  were  examined  post-natally  at  the 
hospital.  We  are  still  not  satisfied  with  the  number  of  patients 
attending  for  post-natal  examination  and  we  hope  that  eventually 
all  mothers  will  have  post-natal  examinations,  either  at  our  clinics 
or  at  the  hospital  or  at  their  own  doctors. 

Ante- Natal  Hostel. 

The  work  of  the  Ante-Natal  Hostel  continued  and  11  mothers 
were  admitted  from  the  Elland  Urban  District  during  the  year. 
There  were  many  more  mothers  whom  we  thought  suitable  for 
admission  but  whose  admission  could  not  be  undertaken  as  they 
were  unable  to  m.ake  arrangements  for  the  care  of  their  children 
and  there  was  insufficient  short  stay  accommodation  in  residential 
nurseries  for  the  Children’s  Department  to  be  able  to  take  the 
children  during  their  stay  at  the  Hostel.  In  some  instances  we 
were  able  to  ensure  that  the  mothers  had  some  sort  of  rest  by 
providing  them  with  the  temporary  services  of  a Home  Help.  The 
benefit  from  this  was,  however,  much  less  marked  than  from  a stay 
in  the  Ante-Natal  Hostel  completely  away  from  household  cares 
and  worries.  Up  to  the  present  date  it  has  not  been  possible  for 
nursery  accommodation  to  be  attached  to  the  Hostel  but  for  the 
Hostel  to  do  its  best  work  this  accommodation  is  essential. 
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TABLE  10. 


Attendances  at  the  respective  Infant  Welfare  Climes  in  1950. 


Elland. 

Greetland. 

Totals. 

Number  of  Sessions 

50 

47 

97 

Individual  Children  attending 
Children  attending  for  the  first 

235 

237 

472 

time 

92 

129 

221 

Medical  Consultations  ... 

Average  number  of  medical 

545 

463 

1008 

consultations  per  Session 
Attendances  of  children  under 

10.9 

9.85 

10.39 

1 year 

Attendances  of  children  over 

1268 

1085 

2353 

1 year 

874 

533 

1407 

Total  attendances 

2142 

1618 

3760 

Average  attendances  per  session 

42.84 

34.43 

38.77 

Once  again  I should  like  to  pay  tribute  to  the  work  of  the 
voluntary  helpers  at  both  the  Elland  and  Greetland  Infant  Welfare 
Centres.  Without  their  help  a great  deal  of  the  useful  work  of 
the  clinics  could  not  be  carried  out  so  successfully.  They  are  all 
busy  women  who  willingly  give  of  their  leisure  hours  to  help  the 
mothers  and  babies  in  Elland.  The  community  indeed  owe  them 
a debt  of  gratitude. 

Orthopaedic  Treatment. 

During  the  year  2 children  under  school  age  were  examined 
at  the  Central  School  Clinic  at  Brighouse  by  Dr.  Barclay,  the 
Orthopaedic  Surgeon.  One  of  these  children  suffered  from  a 
deformity  of  the  feet  and  one  from  knock  knees. 

Ophthalmic  Scheme. 

During  1950,  7 pre-school  children  were  examined  at  the 
Ophthalmic  Clinic.  Spectacles  were  prescribed  in  2 cases. 
Particulars  are  as  follows  : — 

Hypermetropia  2 

Hypermetropia  and  Astigmatism  1 

Strabismus  ...  ...  ...  ...  ...  ...  4 


MENTAL  HEALTH. 

During  the  whole  of  1950  we  had  no  Mental  Health  Social 
Worker,  our  Social  Worker  having  left  to  undertake  further  train- 
ing in  October,  1949.  Although  there  was  no  Mental  Health 
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Social  Worker,  however,  the  work  v/as  carried  out  very  efficiently 
by  an  Assistant  Health  Visitor  who  is  a trained  nurse  and  had  a 
special  interest  in  the  work.  She  was  able  to  do  a great  deal  of 
good.  All  the  cases  discharged  from  mental  hospitals  were 
visited  and  a great  deal  of  help  was  given  in  their  rehabilitation. 
Although  when  anyone  is  convalescent  after  physical  illness  much 
sympathy  is  shown  by  relatives,  friends  and  neighbours,  when 
anyone  is  convalescent  after  mental  illness  the  attitude  of  the 
public  is  not  so  helpful.  Not  only  is  the  patient  often  treated  as 
a person  v/ho  is  still  suffering  from  mental  illness  but  they  are 
sometimes  almost  ostracized,  and  not  infrequently  are  the  victims 
of  a whispering  campaign.  It  does  not  take  very  long  before 
everyone  knows  that  they  have  been  in  a mental  hospital  and 
may  not  be  in  good  mental  health.  Mental  illness  is  still  regarded 
as  a condition  that  places  the  unfortunate  patient  in  a category 
apart.  The  admission  of  a patient  to  a mental  hospital  is  still 
held  by  members  of  the  family  to  be  something  of  a disgrace. 
It  is  opposed  as  long  as  possible,  even  when  early  treatment  would 
help,  and  there  is  no  doubt  that  this  attitude  does  militate  against 
early  treatment  and  steady  convalescence. 


The  Mental  Health  Service  is  gradually  helping  to  break  this 
down  and  the  visits  of  the  Mental  Health  Social  Worker  both  to 
the  patients  and  to  the  patients’  relatives  help  to  correct  the 
impression  that  once  a patient  has  been  mentally  ill  they  are  for 
ever  liable  to  sudden  attacks  of  mental  illness. 

Arrangements  were  made  by  the  County  Council  for  the 
special  training  of  Health  Visitors  to  undertake  the  work  of  a 
Mental  Health  Social  Worker.  This  scheme  has  many  advantages. 
The  Health  Visitor  already  is  specially  trained  in  socio-medical 
work.  As  a nurse  she  is  welcome  to  the  patient  and  the  relatives 
and  there  is  no  doubt  that  a nurse  with  social  training  does 
possess  great  advantages  over  a lay  Mental  Health  Social  Worker. 
We  have  found  that  our  Assistant  Health  Visitor  has  been  able 
to  make  more  effective  contact. 

With  regard  to  mental  deficiency  the  position  remains  almost 
completely  unsatisfactory,  Admissions  to  Mental  Deficiency 
Institutions  are  arranged  centrally.  At  the  Central  Office  there 
is,  no  doubt,  great  difficulty  in  obtaining  accommodation  and  I 
am  quite  sure  that  an  attempt  is  made  to  place  people  according 
to  the  greatest  need.  Unfortunately,  the  beds  are  so  limited  that 
the  placing  is  mainly  carried  out  as  an  emergency  measure  during 
a period  of  crisis  when  the  mental  defective  is  left  without  adequate 
care  and  protection. 
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I have  been  constantly  impressed  by  the  excellent  homes 
occupied  by  many  of  our  mentally  defective  persons.  Some  of 
those  who  are  waiting  for  accommodation  are  undoubtedly  a very 
considerable  strain  on  their  parents  or  relatives  and  it  says  a 
great  deal  for  those  relatives  that  they  undertake  their  burdens  so 
adequately  and  so  uncomplainingly.  The  provision  of  more  beds 
is  undoubtedly  a national  necessity  and  is  of  paramount  importance 
locally. 

The  position  would  be  mitigated  to  some  extent  if  only  the 
County  Council  had  a sufficiency  of  places  in  Occupation  Centres. 
The  Mongol  child  in  particular,  who  often  can  be  trained  to  be  quite 
a useful  member  of  society  but  who  may  be  extremely  restless 
and  very  energetic  and  who  demands  almost  individual  attention 
from  the  time  he  wakes  up  until  the  time  he  goes  to  sleep,  is 
eminently  suitable  for  an  Occupation  Centre,  and  should  not 
remain  to  harass  a conscientious,  hard  working,  anxious  mother. 
There  appears  to  be  no  immediate  prospect  of  any  increase  in  the 
number  of  places  available  in  this  Division  and  although  I am 
informed  that  the  County  Council  are  making  every  endeavour  to 
rectify  this  position  I can  onl}/  comment  with  regret  on  the  present 
paucity  of  accorcimodation. 

GERIATRICS. 

It  has  been  our  aim  to  maintain  adequate  services  of  Home 
Nurses  and  Home  Helps,  which,  with  the  helpful  advice  of  the 
peripatetic  Health  Visitors,  have  allov^ed  old  people  to  remain  at 
home  when  it  would  have  otherwise  been  impossible.  The  one 
constant  feature  of  advanced  old  age  is  the  strong  desire  to  remain 
in  their  own  homes.  Illness  in  all  of  us  does  not  consist  of  mere 
physical  disability,  but  in  the  old  the  feeling  of  insecurity  occasioned 
by  the  removal  from  their  home  plays  a greater  part  than  in  younger 
members  of  the  community. 

There  are  occasions  when  for  their  own  sake  and  for  the  sake 
of  other  members  of  the  community  an  old  person  without  relatives 
and  living  alone  has  to  be  removed.  In  some  instances  this 
removal  is  vigorously  resisted  but  we  have  found  that  with  the 
help  of  the  patient’s  own  doctor,  backed  up  by  the  public  health 
team,  it  has  always  been  possible  to  persuade  an  old  person  to 
go  voluntarily,  and  it  was  again  unnecessary  to  take  any  action 
under  Section  47  of  the  National  Assistance  Act  during  1950. 

CARE  AND  AFTER  CARE. 

The  Health  Visitor’s  work  has  increased  in  respect  of  giving 
advice  to  all  the  members  of  the  family  and  not  merely  to  the 
expectant  and  nursing  mother  or  the  mother  of  the  pre-school 
child.  This  has  meant  that  she  has  had  less  time  to  spend  on 
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what  is  perhaps  the  most  important  aspect  of  her  work,  the  care 
of  mothers  and  young  children,  and  the  need  for  additional  Health 
Visitors  remains  a matter  of  first  importance. 

Liaison  with  the  hospitals,  the  follow-up  of  patients  discharged 
from  hospital,  and  the  furnishing  of  background  reports  has 
increased  and  will,  I think,  continue  to  do  so.  An  increasing 
number  of  visits  have  been  paid  to  old  people  and  it  will  be  seen 
that  the  figure  for  miscellaneous  visits,  which  includes  visits  made 
in  connection  with  after-care,  investigation  of  cases  where  a Home 
Help  is  supplied  for  reasons  of  sickness,  and  visits  in  connection 
with  the  care  of  the  aged,  has  increased  from  34  in  1949  to  302 
in  1950. 
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SANITARY  CIRCUMSTANCES  IN  THE  AREA. 


Water  Supply. 

Of  the  6,931  inhabited  houses  in  the  Borough,  6,712  are  on 
the  public  water  supply.  The  remaining  houses  have  private 
supplies  derived  from  springs  and  wells,  the  majority  of  which 
are  liable  to  contamination.  The  number  of  houses  not  yet  on 
public  water  supply  is  219,  or  3.2  per  cent,  of  the  total  houses 
in  the  district.  The  majority  of  these  houses  are  at  Stainland. 

86%  of  the  houses  on  public  water  supply  are  supplied  by 
Halifax  Corporation  and  3 % by  Huddersfield  Corporation,  the 
remaining  11  % being  supplied  from  our  own  reservoirs  at  Cold- 
acre  and  Upper  Greetland.  The  public  water  supply  from  Halifax 
and  Huddersfield  has  been  satisfactory  in  quantity  and  quality. 
Bacteriological  examination  and  chemical  analysis  of  the  water 
from  our  reservoirs  have  been  satisfactory.  Examinations  were 
made  for  plumbo  solvency  and  the  results  were  as  follows  : — 


Result  of 
Examination. 

Date 

Lead 

Supply 

sample 

content 

collected 

(grains 

pH 

per 

gallon) 

value. 

Elland  U.D.C. 

Stainland  Coldacre  Supply. 

After  standing  in  pipe  for  a 

10.2.50 

Nil 

6.5 

measured  period  of  half  an 
hour  

After  standing  in  pipe  all  night 

Elland  U.D.C. 

do. 

Nil 

7.0 

Upper  Greetland  Supply. 

After  standing  in  pipe  for  a 

15.2.50 

1/10 

6.0 

measured  period  of  half  an 
hour  

After  standing  in  pipe  all  night 

Elland  U.D.C. 

do. 

1/5 

6.0 

Stainland  Coldacre  Supply. 

After  standing  in  pipe  for  a 

2.12.50 

Nil 

6.4 

measured  period  of  half  an 
hour 

After  standing  in  pipe  all  night 

Elland  U.D.C. 

Upper  Greetland  Supply. 

do. 

Nil 

6.4 

After  standing  in  pipe  for  a 

2.12.50 

1/10 

5.4 

measured  period  of  half  an 
hour  

After  standing  in  pipe  all  night 

do. 

1/4 

5.0 
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It  will  be  noted  that  once  more  the  Upper  Greetland  water 
has  a low  pH  value  and  high  plumbo  solvency.  This  matter  has 
been  reported  to  the  Water  Committee,  but  so  far  their  attempts 
to  improve  it  have  not  been  consistently  successful. 

Drainage  and  Sewerage. 

I have  been  informed  by  Mr.  F.  R.  Birkhead  that  no  extensions 
to  sewers  were  made  during  1950.  Approximately  490  houses,  or 
7 % of  the  total  number  of  inhabited  houses  in  the  district  are 
not  yet  connected  to  sewers.  It  is  hoped  that  early  progress  in 
this  direction  will  be  made  but  the  Surveyor  has  no  proposal  of 
any  new  extensions  to  be  made  during  1951.  It  is  indeed  regrett- 
able that  7%  of  the  houses  of  the  Urban  District  are  still 
unconnected  to  the  sewer. 

Rivers  and  Streams. 

The  West  Riding  Rivers  Board  is  the  supervising  Authority. 
No  complaints  regarding  the  pollution  of  any  streams  in  the  area 
were  received  in  the  Flealth  Department  during  the  year. 

iPublic  Baths. 

I am  obliged  to  Mr.  F.  Sutcliffe,  the  Baths  Manager,  for  the 
following  statement  of  the  attendance  of  bathers  during  1950  : — 

Mixed  Bathing  ...  15,766 

Males  3,801 

Females  3,690 

School  Children’s  Classes  ...  ...  ...  ...  4,447 

Foam,  Steam,  etc.  ...  ...  ...  ...  ...  416 

Slipper  Baths  7,966 

There  has  been  a fall  in  the  number  of  persons  taking  slipper 
baths,  the  num.ber  last  year  being  over  9,000.  I feel  sure  that  this 
is  to  some  extent  due  to  the  fact  that  there  are  more  baths  avail- 
able in  private  houses  due  to  the  Council’s  building  programme. 
This  building  programme  is,  however,  still  only  touching  the  fringe 
of  the  problem  and  I would  again  stress  that  as  a short  term 
policy  the  provision  of  a public  wash  house  is  very  desirable. 

Samples  which  were  taken  for  chemical  and  bacteriological 
examination  can  be  considered  to  be  reasonably  satisfactory. 

HOUSING. 

Once  again  I have  to  report  that  the  number  of  houses  erected 
and  occupied  in  the  Urban  District  was  totally  inadequate  for  the 
needs  of  the  public.  I am  informed  by  the  Engineer  that  only 
30  houses  were  erected  and  occupied  in  this  district  during  1950, 
or  three  less  than  during  1949.  I should  like  to  make  it  clear  that 
this  is  not  the  fault  of  the  Elland  Urban  District  Council,  as  I 
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know  that  all  the  members  are  anxious  to  make  the  greatest 
housing  provision  in  the  shortest  possible  time. 

Seeing  as  I do,  almost  daily,  women  young  and  old  who  are 
almost  at  their  wits  end  over  their  unsatisfactory  housing  condi- 
tions, I cannot  but  feel  distressed  at  this  position.  The  proper 

housing  of  the  people  is  undoubtedly  the  most  important  public 

health  measure  that  can  be  undertaken  in  this  industrial  district. 

Recent  census  figures  show  that  the  population  of 
Elland  has  probably  decreased  0.8%  since  the  1931  census  figure. 
Many  houses  have  been  built  since  then  and  still  the  housing  needs 
of  the  community  remain  almost  completely  unsatisfied.  No  doubt 
this  is  due  in  no  small  measure  to  the  work  of  this  Department 
and  of  other  agencies  in  improving  the  outlook  and  the  standards 
of  the  community.  No  doubt  also  the  improved  economic  position 
of  many  of  the  people  due  to  the  revaluation  of  industrial  occupa- 
tions and  due  to  the  period  of  full  employment  which  has  followed 
the  recent  war  has  played  an  important  part  in  the  demand  for 
a proper  house  fit  to  live  in  and  fit  in  which  to  bring  up  the  future 
population  of  this  Country. 

It  may  be  that  the  present  standards  of  the  Ministry  will  have 
to  be  modified,  as  the  cost  of  providing  an  adequate  num.ber  of 
houses,  both  in  raw  materials  and  in  labour,  may  form  too  high  a 
proportion  of  the  Country’s  economic  resources.  It  may  be  that 
if  every  British  family  had  a proper  home  to  live  in,  with 
adequate  garden  space,  considerable  inroads  would  have  to  be 
made  on  our  open  spaces  and  golf  clubs  and  our  agricultural  land. 
This  is  a small  island  occupied  by  a large  number  of  people. 

The  work  of  the  Maternity  and  Child  Welfare  Department 
and  the  v/ork  of  the  Ministry  of  Food  has  resulted  in  our  having 
children  who  are  among  the  finest  in  the  world,  but  the  satis- 
faction of  the  housing  needs  of  the  community  has  not  kept  pace 
with  the  other  social  services.  The  value  of  a proper  home  in 
which  children  can  be  brought  up  in  a satisfactory  environment 
has  mental  as  well  as  physical  significance  which  cannot  be  over- 
estimated. We  are  not  planning  entirely  for  this  generation  or 
for  the  generation  that  is  to  come,  but  for  subsequent  generations. 
The  effects  of  bad  housing  where  a constant  struggle  has  to  be  waged 
against  dirt  in  overcrowded  and  unsatisfactory  conditions  have  a 
far  reaching  significance.  I believe  that  the  children  to-day  have 
a great  chance  of  being  better  parents  if  they  are  brought  up  in 
satisfactory  conditions.  I believe  too  that  the  strain  of  maintain- 
ing a home  in  an  industrial  area,  whch  is  always  a great  one 
because  of  the  smoke  nuisance,  can  only  be  appreciated  by  anyone 
who  has  to  live  in  a house  that  is  unsatisfactory. 
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Despite  all  this,  I am  constantly  amazed  at  the  wonderful 
way  in  which  many  of  the  people  in  this  town  struggle  and  try 
to  turn  an  unsatisfactory  house  into  a happy  home  and  I am 
satisfied  that  very  many  of  them  are  worthy  of  a good  house 
provided  by  the  Local  Authority,  in  which  they  can  bring  up  their 
children  to  be  good  citizens  of  the  future. 

I am  glad  indeed  to  know  that  the  Council  intend  to  use 
every  effort  to  increase  the  housing  provision  in  this  area,  but 
housing  must  remain  the  foremost  public  health  problem  in  this 
district  for  some  time  to  come. 


FOOD  INSPECTION  AND  SUPERVISION. 

Milk  Supply. 

We  are  no  longer  responsible  for  the  supervision  of  dairy 
farms,  this  duty  having  been  transferred  to  the  Ministry  of 
Agriculture  and  Fisheries.  Probably  owing  to  shortage  of  staff 
in  that  Department  farms  are  not  now  regularly  visited.  This  is 
indeed  unfortunate  and  this  Council  have  approached  the  Ministry 
of  Agriculture  with  a view  to  enabling  our  local  Sanitary  Inspectors 
to  carry  our  this  work.  Although  many  of  the  farms  have  a high 
standard,  milk  production  is  so  important  that  regular  inspection 
is  an  essential  health  measure. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949. 

Number  of  licences  in  force  for  * 

Tuberculin  Tested  Milk  (Pasteurised)  Dealers  — 

Supplementary  — 

Pasteurised  Milk  ...  ...  ...  Dealers  9 

Supplementary  1 

Sterilised  Milk  ...  ...  ...  Dealers  2 

Supplementary  — 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

Number  of  licences  in  force  for  : — 

Tuberculin  Tested  Milk  ...  ...  Dealers  9 

Supplementary  1 

Accredited  Milk  ...  ...  ...  Dealers  — 

Supplementary  — 

Examination  of  milk  for  quality  and  detection  of  adulteration 
was  carried  out,  44  formal  samples  being  taken  and  submitted  for 
analysis.  Two  of  these  samples  were  not  genuine  and  were 
reported  to  the  West  Riding  County  Council  for  the  necessary 
action.  A caution  was  issued  in  each  case. 
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No  action  was  taken  under  Sections  18,  19  or  20  of  the  Milk 
and  Dairies  Regulations,  1949. 

Ice  Cream. 

There  are  now  34  premises  registered  in  the  district  under 
Section  14  of  the  Food  and  Drugs  Act,  1938,  for  the  manufacture 
or  sale  of  ice  cream,  and  53  visits  were  paid  to  them  during  the 
year. 

Of  the  48  samples  examined,  39  came  into  Grades  1 and  2, 
and  9 into  Grades  3 and  4.  An  increasing  consumption  of  iced 
lollies  has  taken  place.  Although  these  are  not,  of  course,  such 
good  media  for  the  multiplication  of  pathogenic  organisms  their 
cheapness  and  flavour  has  attracted  a larger  proportion  of  young 
customers  than  we  would  wish. 

Meat. 

All  the  meat  was  slaughtered  in  the  Regional  Slaughterhouse 
at  Brighouse  and  particulars  of  the  meat  inspection  carried  out 
are  contained  in  the  Brighouse  Annual  Report. 

Other  Foods, 

Details  of  unsound  food,  other  than  meat,  condemned  and 
surrendered  from,  the  shops  is  given  in  the  Sanitary  Inspector’s 
report. 

There  were  no  food  poisoning  outbreaks  in  the  area  during 
1950. 

•PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES. 

General. 

The  notifiable  diseases  most  prevalent  during  1950  were 
Measles  and  Whooping  Cough.  There  were  no  deaths  from  any 
infectious  disease  other  than  Pneumonia. 

Diphtheria  Immunisation. 

The  number  of  children  who  had  completed  a full  course  of 
Immunisation  at  any  time  up  to  the  31st  December,  1950  is  as 
follows  ; — 

Under  1 1 yr.  2 yrs.  3 yrs.  4 yrs.  5-9  yrs.  10-15  yrs.  Total 

9 249  230  254  219  1087  937  2985 

Immunisation  has  become  so  much  an  accepted  measure 
necessary  for  the  safety  of  the  children  that  mothers  automatically 
have  brought  them  up  for  immunisation.  During  1950,  partly 
due  to  the  unfortunate  publicity  given  to  the  connection  between 
immunisation  and  Anterior  Poliomyelitis,  there  was  falling  off 
in  the  number  brought  forward,  especially  in  children  of  under 
one  year  of  age  whom  we  are  most  anxious  to  immunise. 
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Vaccination. 


A record  of  the  number  of  vaccinations  carried  out  during 
1950  is  given  below.  The  figures  are  creditable  ones,  a total  of 
1,896  vaccinations  have  been  carried  out,  and  1,008  re- 
vaccinations. When  these  figures  are  analysed  as  to  dates, 
however,  it  is  seen  that  most  of  the  vaccinations  took  place  during  a 
period  when  there  were  suspected  cases  of  Smallpox  in  adjoining 
districts.  Special  clinics  were  opened  in  the  evenings  and  vaccina- 
tions took  place  each  day  for  a period  of  about  a week,  both  at 
St.  Paul’s  School,  Elland  and  at  Clay  House,  West  Vale. 

The  general  tendency  seems  to  be  for  parents  not  to  have 
their  children  vaccinated  in  infancy  as  a routine  measure,  but  to 
wait  until  an  epidemic  occurs,  or  rumours  of  an  epidemic  are 
current,  and  then  to  bring  the  children  up  in  large  numbers.  If 
a child  is  vaccinated  at  four  months  old  little  or  no  trouble  is 
occasioned  and  the  child  retains  some  protection  for  life.  In 
addition,  re-vaccination,  which  may  be  necessary  in  later  life, 
is  quite  a trivial  procedure.  If  parents  wait  until  an  epidemic 
period,  a great  strain  is  placed  on  medical  and  nursing  staff,  who 
are  working  under  pressure,  and  people  are  herded  together  in 
large  numbers  waiting  their  turns,  with  consequently  more  upset 
to  the  child.  Now  that  we  have  a period  of  compulsory  military 
service,,  it  is  perhaps  more  essential  than  ever  that  children  should 
be  vaccinated  at  the  proper  time  during  the  first  year  of  life,  so 
that  re-vaccination  can  be  carried  out  v/ithout  any  untoward 
results.  In  addition,  the  advent  of  the  aeroplane  into  more 
general  use,  brings  to  us  the  danger  that  cases  of  virulent  Smallpox 
can  arrive  during  the  incubation  period  and  be  admitted  into  this 
Country  apparently  quite  well,  but  a potential  source  of  danger. 


Number  of  Persons  Vaccinated  during  1950. 


Number 

Under  1 

1—4 

5—14 

15  & over 

Total 

Vaccinated 

Number 

35 

337 

595 

929 

1896 

Re-Vaccinated 

. . . 

23 

156 

829 

1008 

NOTIFIABLE  DISEASES. 

Scarlet  Fever. 

During  1950  there  were  35  cases  of  Scarlet  Fever,  compared 
with  107  in  1949.  The  disease  continued  to  be  mild  in  character 
and  there  were  few  complications. 

Measles. 

109  cases  were  notified  during  the  year,  compared  with  225 
cases  in  1949.  This  disease  was  also  mild  in  character. 

'38 


Whoopiiig  Cough. 

This  year  there  were  107  cases  of  Whooping  Cough  notified, 
compared  with  16  cases  in  1949. 

Diphtheria. 

No  cases  were  notified  during  1950. 

Smallpox. 

No  cases  occurred  during  1950. 

Pneumonia. 

Thirteen  cases  of  Pneumonia  were  notified  during  1950.  There 
were  9 deaths  as  compared  with  12  in  1949. 

Acute  Anterior  Poliomyelitis. 

Two  cases  of  Acute  Anterior  Poliomyelitis  were  notified  during 
1950. 

Acute  Encephalitis. 

No  cases  were  notified  during  1950. 

Cerebro  Spinal  Fever. 

No  cases  of  Cerebro  Spinal  Fever  were  notified  during  1950. 
Erysipelas. 

There  were  four  cases  of  Erysipelas  during  the  year,  compared 
with  three  in  1949. 

Puerperal  Pyrexia. 

There  was  one  case  of  Puerperal  Pyrexia  notified  as  occurring 
in  the  area  during  1950.  This  was  due  to  a breast  abscess  and 
not  to  a condition  occurring  at  delivery. 

Ophthalmia  Neonatorum. 

One  case  of  Ophthalmia  Neonatorum  was  notified  during  the 
year.  This  case  made  a complete  recovery. 

Typhoid  Fever. 

No  cases  were  notified  during  1950. 


Dysentery. 

Five  cases  were  notified  during  1950. 
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Tuberculosis. 

The  statistics  relating  to  Tuberculosis  are  presented  in 
tabular  form  in  Table  13.  It  will  be  noted  that  there  was  a 
decreased  incidence  of  Tuberculosis  as  compared  with  last  year. 
This  is  possibly  due  to  the  fact  that  last  year  the  Mass  Radio- 
graphy Unit  was  operating  in  the  district. 

We  have  again  received  help  from  the  Council  in  the  re- 
housing of  tuberculous  persons. 

No  action  has  been  found  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  nor  under  the 
Public  Health  Act,  1936,  Section  172. 


CANCER. 

Forty-two  deaths — 18  males  and  24  females — were  registered 
as  being  caused  by  some  form  of  malignant  disease.  These 
figures  show  an  increase  of  2 cases  on  1949  figures. 
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MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1950. 
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Totals 


TABLE  12. 


NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS) 


AND  HOSPITAL  ADMISSIONS  DURING  THE  YEAR  1950. 

Disease. 

Cases 

Notified. 

Admitted  to  Total 
Hospital.  Deaths. 

Measles  ... 

109 



Whooping  Cough 

• • • • • • 

107 

1 — 

Smallpox 

• . • • . . 

— 

— — 

Scarlet  Fever 

• • • « • • 

35 

8 — 

Diphtheria 

• . . • . • 

— 

— — 

Pneumonia 

• • • • • • 

13 

2 9 

Erysipelas 

• • • • • • 

4 

— — 

Ophthalmia  Neonatorum 

1 

— — 

Puerperal  Pyrexia 

• • • • • • 

1 

1 — 

Cerebro  Spinal  Fever  ... 

— 

— — 

Acute  Encepalitis 

• . « • • • 

— 

— — 

Poliomyelitis 

• • • • • • 

2 

2 — 

Dysentery 

...  ... 

5 

— — 

Totals 

277 

14  9 

TUBERCULOSIS- 

TABLE  13. 

—New  Cases  and  Mortality  during  1950. 

New  Cases. 

Deaths. 

Respiratory. 

Non- 

Respiratory. 

Non- 

Respiratory.  Respiratory. 

Age 

Periods  M.  F. 

M.  F. 

M. 

F.  M.  F. 

0 ...  — — 

_ 

- - 

1 ...  1 1 

— 1 

— 

— — 1 

5 ...  1 — 

2 1 

— 

— — — 

10  ...  — — 



— 



15  ...  — 1 

— — 

— 

— — — 

20  ...  — — 



— 



25  ...  3 1 







35  ...  — — 

— 1 

1 

1 — — 

45  ...  4 — 



2 



55  ...  — — 

— 1 

2 



65  and 

upwards  2 — 

— — 

— 

— — — 

Totals  11  32451—  1 
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SMOKE  ABATEMENT. 


Smoke  observations  were  again  taken  during  the  year  and  in 
all  174  observations  were  taken.  In  only  two  cases  was  the  limit 
of  three  minutes  in  thirty  exceeded  and  steps  were  taken  in  respect 
of  these. 

The  fact  remains  that  there  is  a great  deal  of  smoke  pollution 
in  this  district,  not  the  least  of  which  is  occasioned  by  the  domestic 
user.  Further  details  are  contained  in  the  Sanitary  Inspector’s 
report. 


RATS  AND  MICE  DESTRUCTION. 

The  work  under  the  Rats  and  Mice  Destruction  Act  continued. 
Full  particulars  are  given  in  the  Sanitary  Inspector’s  report. 
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ANNUAL  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 
AND  CLEANSING  SUPERINTENDENT  FOR  THE  YEAR  1950. 


To  the  Chairman  and  Members  of  the  Health  Committee, 

Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  for 
the  year  1950. 

The  work  of  the  Department  has  proceeded  efficiently  and 
smoothly  due  to  satisfactory  staffing.  Mr.  R.  Crossley  qualified 
as  a Sanitary  Inspector  during  the  year  and  was  appointed  by 
the  Committee  in  that  capacity  in  July. 

The  adoption  of  a municipal  dustbin  scheme  by  the  Council 
immediately  led  to  improved  conditions  in  the  Cleansing  Depart- 
ment, and  the  town  has  benefited  considerably  as  a result  of  this 
decision.  The  Committee  is  also  to  be  congratulated  on  its  action 
in  proceeding  with  the  aboliton  of  as  many  privies  and  pail  closets 
as  possible  by  paying  half  the  cost  of  the  conversion. 

Rodent  control  has  demanded  a fair  amount  of  attention  and 
apparently  will  require  more  time  to  be  devoted  to  it  than  has 
been  the  case  in  the  past. 

The  installation  of  Atmospheric  Pollution  Instruments  under 
the  Department’s  care  has  proved  that  most  of  the  smoke  in  the 
atmosphere  is  due  to  domestic  chimneys  and  also  that  our  area 
compares  quite  favourably  with  surrounding  ones  in  the  West 
Riding. 

Much  time  has  been  given  to  food  premises,  milk  and  ice-cream 
sampling,  and  the  results  of  analyses  show  a marked  improvement 
this  year. 

One  noticeable  feature  is  the  diminution  in  vermin.  Infestations 
have  been  the  lowest  on  record.  This  may  be  due  to  increased 
efficiency  and  knowledge  in  the  use  of  insecticides. 

It  will  be  seen  on  reading  the  report  that  satisfactory  progress 
has  been  maintained  in  most  branches  of  the  Department,  with 
the  possible  exception  of  housing.  This  continues  to  be  a head- 
ache to  your  officers.  Great  difficulty  is  experienced  in  getting 
essential  repairs  carried  out,  due  to  rising  costs  of  labour  and 
materials,  bearing  in  mind  that  rents  have  remained  static  since 
1939.  Most  owners,  however,  realise  their  obligations  and 
endeavour  to  effect  necessary  repairs. 
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I am  happy  to  record  the  helpful  nature  of  the  relations 
existing  between  the  Medical  Officer  and  my  Department,  and  in 
conclusion,  must  thank  my  fellow  Officials,  the  Chairman,  Vice- 
Chairman  and  Members  of  the  Committee  for  the  considerate 
support  given  me  during  the  year. 

I am.  Madam  and  Gentlemen, 

Your  obedient  servant, 

A.  D.  JACKSON, 

Chief  Sanitary  Inspector  and  Cleansing  Superintendent. 
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SANITARY  ACCOMMODATION. 


Number  of  Water  Closets 

• • • • • • 

4995 

Number  of  Waste  Water  Closets 

• • * • • • 

332 

Number  of  Pail  Closets  ... 

• • • • • • 

468 

Number  of  Privies 

• • • • • • 

112 

Water  Closets  provided  to  new 
during  1950  

premises 

53 

Percentage  of  Closets  on  Water 
System 

Carriage 

84.5% 

During  the  year  a survey  was  completed  of  the  remaining 
privies  and  pail  closets  in  the  area.  Full  details  and  sketch  plans 
were  prepared.  It  was  found  that  185  were  capable  of  being 
converted,  in  45  cases  the  conversion  was  doubtful  owing  to  lack 
of  information  on  sewer  depths,  and  in  350  cases  conversion  was 
impossible  by  reason  of  absence  of  sewers,  water  supply,  or  both. 
A full  report  was  submitted  to  the  Health  Committee,  who  decided 
to  proceed  with  the  conversions  under  Section  47  of  the  Public 
Health  Act,  1936,  by  paying  half  the  cost.  This  work  is  being 
spread  over  a period  of  3 years  and  the  total  cost  is  estimated  to 
be  approximately  £5,0001.  The  first  conversion  under  this 
scheme  took  place  in  1951. 

On  completion  of  the  scheme,  the  unsewered  portions  of  the 
area  will  need  careful  consideration  if  the  number  of  insanitary 
privies  and  pails  is  to  be  further  reduced. 

In  the  case  of  waste  water  closets  converted  voluntarily  by 
the  owners,  a grant  of  £7  10s.  Od.,  or  half  cost,  whichever  is  the 
less,  is  made  by  the  Council. 


DRAINAGE  AND  SEWERAGE. 

The  repair  and  reconstruction  of  drainage  to  existing  houses 
is  carried  out  by  this  Department,  and  53  inspections  were  made 
during  the  year.  75  colour  tests  and  8 volatile  tests  were  made 
in  this  connection. 

No  extensions  were  carried  out  to  sewers  in  1950.  There  are 
still  approximately  490  houses  not  connected  to  public  sewers  and 
the  existing  sewers  in  some  parts  of  the  district  are  obviously 
nearing  the  stage  when  some  attention  will  be  required. 

No  complaints  have  been  received  from  the  Rivers  Board 
regarding  sewage  disposal  works. 
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OFFENSIVE  TRADES. 


The  following  Offensive  Trades  are  registered  : — 
Tripe  Boilers 
Soap  Boilers 
Oil  Extractor 

Fourteen  inspections  were  made  of  these  premises 
year. 


2 

1 

1 

during  the 


FACTORIES  ACTS,  1937  and  1948. 


Inspections  for  purposes  of  provisions  as  to  health. 


Premises. 

Number 

on 

Register. 

Number  of 

Inspec-  Written  Occupiers 
tions  Notices  prosecuted 

Factories  in  which  Sections  1, 

2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

39 

14  — — 

Factories  not  included  in  (1)  in 
which  Section  7 is  enforced 
by  the  Local  Authority  . . . 

175 

44  6 — 

Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers’  premises) 

Total  ... 

214 

58  6 — 

Cases  in  which  defects  were  found. 


Particulars. 

Found. 

Referred 

to 

H.M.  In- 
Remedied.  spector. 

Referred 

by 

H.M.  In- 
spector. 

Number 

of 

cases  in 
which 
prose- 
cutions 

were 

insti- 

tuted. 

Want  of  cleanliness 



- . 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temiperature 

— 

— 

— 

— 

Inadequate  ventilation  . . . 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors 

Sanitary  Conveniences — 

(a)  Insufflcient 

1 

1 

(b)  Unsuitable  or 
defective 

11 

10 

9 

(c)  Not  separate  for 
sexes 

1 

1 

1 

Other  offences  against  the 
Act  (not  including 
offences  relating  to 
Outwork) 

4 

4 

1 

Total 

17 

16 

— 

11 

— 
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RODENT  AND  PEST  CONTROL. 


It  was  not  possible  to  carry  out  a routine  sewer  maintenance 
treatment  during  the  year  because  of  the  difficulties  experienced  in 
obtaining  labour.  This  problem  becomes  increasingly  difficult 
in  these  days  of  full  employment. 

All  work  during  1950  was  carried  out  by  the  Sanitary 
Inspectors,  a rodent  operative  not  being  appointed  until  later. 

In  connection  with  rat  infestation,  seven  business  premises 
were  treated  for  the  first  time  during  the  year,  and  in  addition 
eight  re-treatments  were  carried  out.  In  a further  case  advice 
was  given. 

At  dwellinghouses  twelve  initial  treatments  were  carried  out 
and  four  re- treatments.  Advice  was  given  in  six  instances. 

One  initial  treatment  and  five  re-treatments  were  necessary  on 
Council  property. 

Two  Sunday  Schools  were  treated  and  advice  given  in  the 
case  of  a Nursery  School. 

There  were  four  " Major  " and  35  ''  Minor  ” infestations. 
In  all  cases  where  advice  only  was  given  the  infestation  was  very 
small,  sometimes  only  a single  rat. 

One  Mill  and  one  School  Canteen  were  treated  for  mice  and 
advice  given  in  the  case  of  a dwellinghouse. 

Treatments  were  carried  out  principally  by  pre-baiting  and 
poisoning,  but  traps  were  also  utilised  on  occasions. 

The  following  table  gives  more  details  of  the  work  carried 
out  during  the  year  : — 


Baiting  points  laid 

...  303 

Pre-baits  laid 

...  673 

Poison  baits  laid  ... 

...  187 

Poison  takes 

...  121 

Number  of  bodies  seen  ... 

24 

Estimated  kill 

...  262 

Total  number  of  visits  by  Inspectors  ... 

...  296 

The  above  figures  emphasise  the  importance  of  this  work  and 
I am  of  the  opinion  that  the  details  for  1951  will  justify  the  Coun- 
cil's action  in  appointing  a rodent  operative. 
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ATMOSPHERIC  POLLUTION. 


The  number  of  smoke  observations  taken  during  the  year  are 
as  follows  : — 

Number  of  observations  taken  ...  ...  ...  174 

Number  of  cases  where  the  limit  of  3 minutes 

in  30  was  exceeded  ...  ...  ...  2 

Number  of  abatement  notices  served  ...  ...  2 

In  October,  1950,  a Daily  Smoke  Filter,  a Soot  Deposit  Gauge 
and  a Lead  Peroxide  Instrument  were  installed  in  the  area,  the 
object  being  to  set  up  an  Atmospheric  Pollution  Station  within 
the  Councihs  area  as  part  of  a scheme  covering  the  whole  of  the 
West  Riding  of  Yorkshire.  The  West  Riding  scheme  being  part 
of  a larger  one  incorporating  stations  covering  the  length  and 
breadth  of  England  and  Wales. 

For  the  guidance  of  the  Committee  I append  a brief  description 
of  the  instruments  : — 

Daily  Smoke  Filter.  This  is  installed  in  my  office  and  is  an 
instrument  designed  to  enable  a measured  quantity  of  air  to 
be  passed  through  a filter  paper,  the  smoke,  soot  particles, 
etc.  being  with-held  by  the  filter  paper  and  appearing  as  a 
dark  stain.  The  papers  are  changed  daily  and  are  stored 
until  the  end  of  the  month  and  then  compared  with  a set  of 
standard  shades.  The  standard  shades  are  an  indication  of 
the  concentration  of  smoke  in  milligrammes  per  cubic  meter 
of  air. 

The  Soot  Deposit  Gauge  is  at  Ellen  Royde  and  consists  of  a glass 
bowl  of  determined  diameter  leading  into  a glass  bottle  of 
10  litres  capacity.  Into  the  bowl  will  fall  any  solid  matter 
along  with  rain,  both  being  collected  in  the  glass  bottle.  The 
bottle  is  taken  to  the  Public  Analyst  on  the  first  day  of  each 
month  and  the  contents  analysed.  The  analysis  gives  the 
rainfall  in  millimetres,  the  amount  of  insoluble  deposit,  the 
soluble  deposit  and  the  total  deposit  in  tons  per  square  mile. 

The  Lead  Peroxide  Instrument  is  also  installed  at  Ellen  Royde. 
The  object  of  this  instrument  is  to  determine  the  amount  of 
Sulphur  Dioxide  in  the  atmosphere.  It  consists  of  a pot 
cyhnder  around  which  is  wrapped  a gauze  covered  with  lead 
peroxide.  The  cylinder  is  housed  in  a louvred  box  which 
allows  the  air  to  come  into  contact  with  the  cylinder.  Any 
Sulphur  Dioxide  in  the  air  reacts  with  the  Lead  Peroxide  to 
form  Lead  Sulphate.  The  Public  Analyst  is  therefore  enabled 
to  furnish  the  amount  of  Sulphur  Dioxide  in  milligrammes 
per  day  per  square  centimetre  of  lead  peroxide  exposed. 

The  results  obtained  from  these  instruments  are  of  no  use  in 
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themselves,  but  when  compared  with  the  results  from  other 
stations  they  give  an  indication  of  the  comparative  conditions 
throughout  the  country. 

As  an  item  of  local  interest  the  following  table  compares  the 
Elland  results  with  those  at  adjoining  stations. 


Elland 
Brighouse — 

King  George  V Park  .. 
Rastrick  Cemetery 
Wellholme 
Colne  Valley — 

Marsden  Park  ... 
Slaithwaite 
Halifax — 

Ackroyd  Park  ... 

Belle  Vue  Park  ... 
Infirmary 
Wade  Street 
West  View  Park 
Huddersfield — 

Abattoir 

Deighton 

Bindley  Moor  ... 
Ravensknowle  Park 
Crossland  Moor 


Total 

Sulphur 

Solids  in 

Dioxide 

tons  per 

mg/day/ 

square  mile 

1000  c.m. 

14.54 

20.2 

17.68 

_ 

13.00 

— 

10.35 

— 

13.65 

17.00 

14.42 

16.40 

13.70 

— — 

14.60 

— 

10.18 

— 

28.73 

42.8 

11.42 

32.2 

25.42 

35.9 

25.01 

50.1 

8.70 

23.8 

11.36 

40.2 

13.21 

24.4 

It  will  be  seen  from  the  foregoing  figures  that  Elland  does 
not  compare  unfavourably  with  its  neighbours. 

One  interesting  fact  has  been  confirmed  by  these  instruments. 
That  is  that  there  is  little  improvement  in  the  area  when  the  mills 
are  closed,  thus  showing  that  most  of  the  pollution  is  from 
dwellinghouse  chimneys  which  are  of  course  more  numerous  and  at 
a lower  level. 

Most  of  the  nuisance  from  factory  chimneys  is  due  to  bad 
siting  and  is  an  inheritance  of  indiscriminate  planning  common 
to  West  Riding  towns. 

Elland  forms  part  of  the  Constituent  Area  of  the  West  Riding 
Regional  Smoke  Abatement  Committee,  of  which  your  Senior 
Sanitary  Inspector  is  a Member  of  the  Executive  Committee. 
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FOOD  INSPECTION  AND  SUPERVISION  OF 

FOOD  PREMISES. 


Milk  Supply. 

At  the  end  of  the  year  12  Distributors  and  1 Dairy  (not 
being  part  of  Dairy  Farm)  were  registered. 

Licences  to  retail  Designated  Milks  were  issued  as  follows  : — 

Tuberculin  Tested  (a)  Dealers  ...  ...  9 

(b)  Supplementary  ...  1 

Pasteurised  (a)  Dealers  ...  ...  9 

(b)  Supplementary  ...  1 

Sterilised  (a)  Dealers  ...  ...  2 

22 

Chemical  Exammation  of  Milk. 

The  requirements  of  the  Food  and  Drugs  Act,  1938,  in 
connection  with  the  examination  of  milk  for  quality  and  the 
detection  of  adulteration  are  carried  out  by  the  West  Riding 
County  Council.  The  Officers  in  your  authority  assist  with  this 
work  to  the  mutual  benefit  of  both  authorities.  The  County 
Council  bear  the  cost  of  this  sampling  and  provide  legal  assistance 
when  required. 

During  the  year  44  formal  samples  were  taken  from  retailers 
during  course  of  delivery  and  submitted  for  analysis.  The  Analyst 
certified  that  42  were  genuine  and  2 were  classified  as  adulterated. 
In  these  two  cases  the  County  Council  did  not  institute  legal 
proceedings  but  issued  v/arning  letters  to  the  vendors. 

A further  4 of  these  samples  fell  below  the  presumptive 
standard  of  8.5  for  " solids  not  fat  ” but  the  Public  Analyst  was 
of  the  opinion  that  the  samples  were  genuine. 

Bacteriological  Examination  of  Milk. 

During  the  year  48  sam-ples  of  raw  and  heat  treated  milk  were 
taken  for  examination  by  the  Phosphatase  and  Methylene  Blue 
Tests.  Of  these,  38  were  satisfactory  and  10  were  found  to  be 
unsatisfactory. 

Two  biological  samples  were  taken  for  the  presence  of  tubercle 
bacillus.  Both  were  negative. 

All  bacteriological  examinations  are  carried  out  at  the  Public 
Health  Services  Laboratory,  Wakefield. 
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Other  Foods. 


The  following  is  the  amount 
meat,  condemned  and  surrendered 
Imported  Eggs — 510. 

Polish  Frozen  Eggs — 28  lbs. 
Minced  Beef  Loaf — 1 tin. 

Veal  Loaf — 1 tin. 

Rabbit — 3 tins. 

Tomatoes — 1 tin. 

Milk — 4 tins. 

Peas — 5 tins. 

Beans — 1 tin. 

Potatoes — 1 tin. 


of  unsound  food,  other  than 
from  the  shops  : — 

Crab — 1 tin, 

Salmon — 9 tins. 

Brisling — 2 tins. 

Mussels — 2 tins, 
s ardines — 2 tins. 

Plums — 1 tin. 

Orange  Juice — 2 tins. 

Jam — 1 tin. 

Marmalade — 1 tin. 


Ice-Cream. 

At  the  end  of  the  year,  34  premises  were  registered  under 
Section  14,  Food  and  Drugs  Act,  1938,  for  the  manufacture  or 
sale  of  ice-cream.  53  inspections  were  made  of  these  premises 
and  49  samples  were  submitted  for  bacteriological  examination, 
with  the  following  results  : — 

Grade  1 — 33. 

Grade  2- — 6. 

Grade  3 — 7. 

Grade  4 — 2. 

Broken  during  testing — 1.  Total  49. 

The  above  figures  are  a great  improvement  on  previous  years. 


The  following  table  is  also  of  interest  : — 

Manufacture  Manufactured 
in  Elland.  out  of  Elland. 


Grade  1 

14 

19 

Grade  2 

1 

5 

Grade  3 

4 

3 

Grade  4 

— 

2 

Broken  during  test  ... 

... 

— 

1 

Totals  ... 

19 

30 

The  following  are  the 
Cream  : — 

grades  of  Bacterial  cleanliness 

of  Ice- 

Grade  1. — Time  taken  to  reduce  Methylene  Blue.  44  hours 
or  miore. 

Grade  2. — Time  taken  to  reduce  Methylene  Blue.  2-J  hours 
to  4 hours. 

Grade  3. — Time  taken  to  reduce  Methylene  Blue.  -J  hour 
to  2 hours. 

Grade  4. — Time  taken  to  reduce  Methylene  Blue.  0 hours. 
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A sub-committee  report  issued  by  the  Public  Health  Labora- 
tory Services  staff  of  the  Medical  Research  Council  states  that  it 
would  be  unwise  to  pay  too  much  attention  to  the  result  of  any 
one  sample  and  it  is  suggested  that  the  Ministry  of  Health’s 
practice  in  respect  of  water  might  be  followed  with  advantage, 
namely,  to  expect  about  50%  of  samples  to  fall  into  grade  1, 
80%  of  samples  into  grade  one  or  two,  not  more  than  20%  into 
grade  three  and  none  into  grade  four. 

WATER  SUPPLY. 


During  the  year  80  water  samples  were  taken  as  follows  ; — 


Public  Water  Supplies. 

Satisfactory.  Unsatisfactory. 

Chemical  examination  . . . 

20 

— 

Bacteriological  examination 

26 

2 

Private  Supplies. 

Chemical  examination  ... 

1 

— 

Bacteriological  examination 

13 

10 

Examination  for  Plumbo-solvency 

4 

4 

In  addition  2 chemical  and  2 bacteriological  samples  were 
taken  at  the  Public  Baths.  Both  chemical  samples  showed  a 
rather  low  p.H  value. 


During  the  year  the  Sanitary  Inspectors  completed  an 
exhaustive  report  on  the  private  water  supplies  throughout  the 
area.  This  was  submitted,  to  the  Health  Committee  and  details 
were  published  in  the  Medical  Officer’s  Report  for  1949. 

SHOPS  ACT. 

The  health  provisions  of  the  Shops  Act  as  contained  in  Section 
10  of  the  Act,  are  dealt  with  by  this  Department  and  87  visits 
were  made  during  the  year  relative  to  sanitary  accommodation 
mainly. 

INFECTIOUS  DISEASE  AND  DISINFECTION. 

During  the  year  57  visits  were  made  to  cases  of  infectious 
disease,  and  15  disinfections  were  carried  out  after  infectious 
disease. 


DISINFESTATION. 

Fewer  houses  were  found  to  be  infested  with  bugs  and  fleas 
than  in  previous  years.  This  may  be  due  to  advanced  knowledge 
in  insecticides,  or  to  the  fact  that  the  worst  of  the  former  offenders 
have  now  been  re-housed  in  Council  houses,  with  consequent 
improvement  in  cleanliness  and  general  outlook. 
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Three  houses  were  found  to  be  infested  with  both  fleas  and 
bugs,  two  with  bugs  only  and  three  with  fleas  only.  Treatment 
with  zaldecide  and  gammexane  smoke  generators  was  highly 
successful. 

Several  tenants  of  both  Council  houses  and  private  houses 
complained  of  being  troubled  by  cockroaches.  These  are  still 
difficult  to  eradicate.  Gammexane  and  pyrethrum  powders  were 
given  to  these  tenants  with  advice  as  to  its  successful  application. 

On  another  two  occasions  tenants  were  troubled  with  golden 
spider  beetles.  These  were  successfully  dealt  with  by  the 
persistent  application  of  the  above  powders. 

Woodworm  infestation  had  to  be  dealt  with  on  one  occasion. 

In  all  55  visits  were  made  to  the  above  premises. 

SANITARY  INSPECTION  OF  DISTRICT. 


Complaints  investigated  ...  ...  ...  ...  ...  307 

Nuisance  inspections  ...  ...  ...  ...  ...  ...  228 

Factories  inspected  ...  ...  ...  ...  ...  ...  58 

Shop  inspections  ...  ...  ...  ...  ...  ...  87 

Houses  inspected  : — 

Overcrowding  ...  ...  ...  ...  ...  ...  62 

Housing  Acts  ...  ...  ...  ...  ...  ...  269 

Re-visits  under  Housing  Acts  ...  ...  ...  ...  65 

Public  Health  Acts  ...  ...  ...  ...  ...  1046 

Re-visits  under  Public  Health  Acts  ...  ...  ...  541 

Verminous  premises  ...  ...  ...  ...  ...  55 

Infectious  diseases  ...  ...  ...  ...  ...  57 

Houses  disinfected  re  infectious  disease  ...  ...  ...  15 

Premises  disinfested  for  vermin  ...  ...  ...  ...  13 

House  Refuse  removal  inspections  ...  ...  ...  ...  1049 

Bakehouses  inspected  ...  ...  ...  ...  ...  ...  22 

Food  complaints  investigated  ...  ...  ...  ...  ...  40 

Visits  to  ice-cream  premises  ...  ...  ...  ...  ...  53 

Ice-cream  samples  taken  for  Bacteriological  examination  ...  49 

Milk  samples  taken  for  Bacteriological  examination  ...  48 

Milk  samples  taken  for  T.B.  examination 2 

Milk  samples  taken  for  chemical  analysis  ...  ...  ...  44 

Water  samples  taken  for  bacteriological  examination  ...  53 

Water  samples  taken  for  chemical  analysis  ...  ...  ...  23 

Water  samples  taken  for  plumbo-solvency  ...  ...  ...  8 

Smoke  observations  ...  ...  ...  ...  ...  ...  174 

Rodent  control  inspections  and  visits  296 
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SUMMARY  OF  SANITARY  IMPROVEMENTS  EFFECTED. 

PUBLIC  HEALTH  ACTS,  1875-1936 
HOUSING  ACT,  1936, 

During  the  year  the  total  number  of  inspections  and  visits 
made  in  all  branches  of  the  Department  was  4665.  Under  the 
Public  Health  Acts  120  Informal  Notices  and  7 Statutory  Notices 
were  served. 

One  house  was  represented  by  the  Medical  Officer  of  Health 
under  Section  11  of  the  Housing  Act  and  in  this  case  the  Council 
accepted  an  undertaking  from  the  owner  not  to  re-let  for  human 
habitation. 

Altogether  239  Statutory  nuisances  were  abated  during  the 
year  and  156  dwellinghouses  were  rendered  fit  as  a consequence 
of  informal  action  taken  by  your  Officers. 

The  following  is  a summary  of  improvements  effected  : — 


Interior  of  Houses. 

Windows  repaired  and  renewed  ...  ...  ...  ...  4 

Fireplace  fixtures  renewed  and  repaired  ...  ...  ...  7 

Ceiling  re-plastered  ...  ...  ...  ...  ...  ...  10 

Walls  re-plastered  ...  ...  ...  ...  ...  ...  26 

Glazed  sinks  provided  ...  ...  ...  ...  ...  6 

Glazed  sinks  provided  in  place  of  stone  sinks  ...  ...  2 

Smoky  chimneys  abated  ...  ...  ...  ...  ...  8 

Sink  waste  pipes  repaired  and  renewed  ...  ...  ...  19 

Sash  cords  renewed  ...  ...  ...  ...  ...  ...  14 

Chimney  flues  repaired  ...  ...  ...  ...  ...  5 

Dampness  of  walls  abated 14 

Water  gaining  access  to  cellar  abated  ...  ...  ...  6 

Sewage  gaining  access  to  cellar  abated  5 

New  doors  fitted  1 

Firebacks  renewed  and  repaired  ...  ...  ...  ...  4 

Floors  repaired  ...  ...  ...  ...  ...  ...  6 

Dirty  houses  cleansed  ...  ...  ...  ...  ...  4 

Sink  waste  pipe  traps  provided  ...  ...  ...  ...  1 

Ovens  repaired  ...  ...  ...  ...  ...  ...  1 

Exterior  of  Houses. 

Eaves  gutters  renewed  and  repaired  ...  ...  ...  13 

Deca3^ed  pointing  renewed  ...  ...  ...  ...  ...  6 

Leaky  roofs  repaired  ...  ...  ...  ...  ...  28 

Rain  water  pipes  renewed  or  repaired  ...  ...  ...  16 

Mastic  pointing  to  windows  renewed  ...  ...  ...  5 

Valle}^  gutters  cleansed  and  repaired  3 

Chimney  stacks  repaired  ...  ...  ...  ...  ...  1 

55 


Yards  and  Outbuildings. 

Copper  in  wash-house  repaired  ...  ...  ...  ...  1 

Offensive  accumulations  removed  ...  ...  ...  ...  3 

Pump  repaired  ...  ...  ...  ...  ...  ...  1 

Outbuilding  rebuilt  ...  ...  ...  ...  ...  ...  1 

Defective  yard  drainage  reconstructed  ...  ...  ...  1 

Repairs  to  stone  steps  ...  ...  ...  ...  ...  1 

Drainage. 

Drains  re-laid  ...  ...  ...  ...  ...  ...  6 

Drains  repaired  ...  ...  ...  ...  ...  ...  19 

Drains  cleansed  from  obstruction  ...  ...  ...  ...  12 

Inspection  chamber  provided  ...  ...  ...  ...  1 

New  gullies  provided  ...  ...  ...  ...  ...  6 

Soil  pipe  repaired  ...  ...  ...  ...  ...  ...  1 

Sanitary  Conveniences. 

Additional  W.C.’s  provided  ...  ...  ...  ...  53 

Flushing  cisterns  repaired  ...  ...  ...  ...  ...  2 

Walls  repaired  ...  ...  ...  ...  ...  ...  2 

W.C.  Pedestals  renewed  ...  ...  ...  ...  ...  6 

Privy  Middens  converted  to  water  carriage  system  ...  4 

Waste  water  closets  converted  to  water  carriage  system  4 
Roofs  repaired  ...  ...  ...  ...  ...  ...  3 

Tub  closets  converted  to  water  carriage  system  ...  ...  2 

Privacy  obtained  ...  ...  ...  ...  ...  ...  1 

Tippler  repaired  ...  ...  ...  ...  ...  ...  1 

House  Refuse  Accommodation. 

New  dustbins  provided  ...  ...  ...  ...  ...  916 

Licensed  Premises. 

Privacy  to  conveniences  secured  ...  ...  ...  ...  1 

Conveniences  reconstructed  ...  ...  ...  ...  1 

Miscellaneous. 

Keeping  animals  so  as  to  be  a nuisance  abated  ...  ...  1 

Bakehouses. 

Premises  limewashed  ...  ...  ...  ...  ...  6 

Food  (Preparation  Premises. 

Preparation  rooms  cleansed  ...  ...  ...  ...  2 

Hot  water  supply  provided  ...  ...  ...  ...  2 

Cleaning  rooms  limewashed  ...  ...  ...  ...  4 

Ceiling  underdrawn  ...  ...  ...  ...  ...  ...  1 
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Shops  Acts. 


Additional  W.C.  provided  ...  ...  ...  ...  ...  1 

Premises  cleansed  ...  ...  ...  ...  ...  .*• . 2 

Factories. 

Conveniences  labelled  as  to  sex  ...  ...  ...  ...  2 

Lighting  provided  to  W.C.  ...  ...  ...  ...  ...  4 

Sanitary  Conveniences  cleansed  ...  ...  ...  ...  1 

Cisterns  repaired  ...  ...  ...  ...  ...  ...  2 

Intervening  ventilated  space  provided  to  W.C.  ...  ...  2 

Screen  provided  to  W.C.  ...  ...  ...  ...  ...  1 

Additional  W.C.'s  provided  ...  ...  ...  ...  1 

Emission  of  dust  or  effluvia  prevented  ...  ...  ...  4 


OVERCROWDING. 

At  the  end  of  the  year  there  were  60  cases  of  overcrowding 
on  the  register.  This,  in  the  absence  of  a proper  census  being 
taken,  is  estimated  to  be  on  the  low  side.  Again,  this  figure  only 
includes  those  cases  legally  overcrowded  in  accordance  with  the 
Housing  Act  1936  and  does  not  include  the  numerous  cases  where 
sex  overcrowding  is  taking  place. 

During  the  year  22  cases  of  overcrowding  were  relieved  by 
re-housing  in  Council  houses  or  removal  from  the  district.  New 
cases  of  overcrowding,  of  course,  continually  arise  through 
children  becoming  adults  and  increases  in  the  family. 


PUBLIC  CLEANSING. 

During  1949  the  abolition  of  all  ashpits  in  the  area  was 
completed.  Each  house,  apart  from  those  on  the  outskirts  with 
privy  middens,  was  provided  with  a standard  dustbin.  On  1st 
January,  1950  the  Council  undertook  to  deal  with  all  future 
replacements  as  a charge  on  the  General  Rate  Fund,  and  thus 
joined  the  few  progressive  authorities  in  the  country  to  adopt  a 
Municipal  dustbin  service. 

This,  apart  from  a few  teething  troubles,  has  worked  extremely 
well,  has  lessened  the  work  of  the  Department  in  dealing  with 
unsightly  defective  dustbins  and  has  eased  some  of  the  strain  on 
the  Cleansing  Department.  The  cost  of  working  the  scheme  will 
probably  stabilise  at  approximately  a IJd.  rate. 
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Following  these  new  and  better  conditions,  the  opportunity  was 
taken  to  carry  out  some  re-organisation  of  the  Cleansing  Depart- 
ment. The  horse  and  cart  dealing  with  privies  on  the  outskirts 
was  dispensed  with  and  it  was  also  thought  advisable  to  dispense 
with  the  old  wagon  used  on  goux  tubs  at  Stainland  for  such  a 
long  period.  The  rounds  were  re-organised,  absorbing  the  labour 
made  available,  with  considerable  improvement  both  to  collection 
times  and  also  to  running  costs. 

The  Council  ceased  to  salvage  waste  paper  in  1949,  owing  to 
uneconomic  conditions,  but  re-commenced  again  in  November, 
1950  when  prices  had  risen  high  enough  to  make  the  project  worth- 
while. 

At  the  present  time  most  of  the  Councibs  house  refuse  is 
tipped  at  various  tips  in  the  area.  These  tips  receive  constant 
attention. 

Owing  to  lack  of  weighing  facilities,  it  is  impossible  to  give 
accurate  weights  of  refuse,  but  the  following  table  shows  the 
number  of  loads  collected  during  the  year  : — 


House  Refuse  Goux  Tub 


Vehicle 

Removal 

Refuse  Removal 

Days 

Loads 

Days 

Loads 

Two  2-ton  Motors  (own) 

499J 

2370 

27$ 

no 

Two  30  cwt.  Motors  (own)  ... 

469| 

1737 

152$ 
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One  30  cwt.  Motor  (hired)  ... 

31 

— 

— 

Two  Carts  (own) 

75$ 

308 

741 

310 

Kitchen  waste  is  collected  twice  weekly  and  taken  to  Halifax 
for  processing  at  the  Corporation's  plant.  It  is  unfortunate  that 
the  Board  of  Trade  still  continue  to  compel  local  authorities  to 
collect  kitchen  waste.  These  communal  food  bins  are  a source 
of  annoyance  and  complaint,  are  collected  at  a loss  to  the  Council 
and  the  whole  scheme  is  contrary  to  the  principles  of  public  health. 

The  cost  of  public  cleansing  throughout  the  district  during 
the  year,  including  collection  and  disposal  of  salvage  was  £7,581. 
This  figure  includes  the  cost  of  a new  refuse-collecting  vehicle. 


58 


< ■*  , 


.f  ?1  "*  .*J 


4w , ‘ ,v Tr'>  ’’  ft*  ii3|4 


^ '■.  f 

’ * :N'  •i-pnrTdijf*y 'fik- 

! f ! l|i^  LVjS  ’i 


^ :hc  ogtskij^ 


»•* 


. ->  t ‘ ’^  T*.  to  dijTOffi’j*' 

^-'  Tk-S  S'  ...  '.lu'd  ti>T  -'J^h  4 

r •-,  * • * • ^'■'  ''‘S.'-nr 

»cii^  ? it-  : * ' * ■ ■ 


' r'T  N '.*  ’ tl  'j,*! 


1 >•'  '*' 


"USC;^.  x,^ 


■«'  ^■ 

■r'* 


I !i<' 

jliric- u..  - -.  . 

^ 19^' *df^)\  t > *M 


.^  * ,’t*  wnitjrii;  ' ‘ '^'\ 

r le-'x’i/irj  i > 'vsvtVri'brr 

’ ' * ' ■ '*]  *.  ' " ' *<'T)  i ' 


At  thift  t'rijr , ;*.  -i  ' Mi<‘'  ytirn-fr^  h*'*'?-**'’’ 

lipftrd  at  vunanh  ;j2  tjiv.  ft?  ; ^ 'V**  "fiS^SriuTt 


’/'•r  ift 


MUiotkn, 


I '>% 


s^ii 

, fif  WuS,  ■«' 


II 


: Mit 


Vrfc 

f 

P— fW 

■ f.  '-'••V..  t.. 

. ♦■J 

♦ 

**>^■•0'  iO  *•  V-. 

‘i  •:•  T-i  i 

>»  s, 

i*-  V 

' ^ ♦ 

• 

4 ¥>\  - V 

**‘'  ' '•  r.  • - »'S.  '. 

, . ' ■■  a-*'-  - 

/>] 

4 

K V -jViif 

V/: !,:;•/►,  ..- 

■^^’u.^’Tuh  * 

■L<?<kiK 

?K/ 

t52f 


rn  - 


■ = -'  r .'I  'i>.-  * ;•  ••.■■  ' T:  ii.fs?  vrh^ri  :'•  ' 

.'W  n^iill  <f*ivtiat\c  v .irt 

C'.Qtlrl.  ■::'s:‘:Sf:,  ..I :..  ' A.Jr.  •*  s .f 

' aifc  . • » -iflk ■ (y CouritlJ 

■s  j.,  x'f  . \<A  0$^  tu  ■ . <’'f  iAil»Hc 


jfihik  'i»Jtm^^  ■ ’ ;.  - -- 

!ll»p  ftw  'irwl  * ! > *,  n't  t 

'.'tli4i,*%k9f  kirks-  :?i!r  ^Y^r».  .>1  a ttr-.  ■ v i«"  .^' Vt^S^ 

. - . • ‘ > 

■>•  • S-r 


4^ 


*■.  C '■  / 

*» 


* V ! . 

, fv»'  ■■  A.  ■*■-»•.  <r"v  v..''» 

* ^ ‘ * • V •■« 

. ■ •*!•'-■  -ia*  .1#:.  r ^ 

jV  sTi  '^'  


^■> 


14* 


>v 


^ ■'  iL 


. . \! « 


5<k 


h 

Sv 

..■•.irl?;T 


-i". 

ky;A 


\ 


% 


; 'i 


